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During the phenomenal development of chemo- 
therapy in the past thirteen years, considerable con- 
fusion has arisen regarding the value of the various 
agents in the management of acute septic peritonitis. 
Although most surgeons agree that chemotherapy has 
been of great value, there is no agreement as to which 
is the best agent to use or what is the best manner of 
its application. A summary of the present knowledge 
and experience is presented to establish the relative 
place of chemotherapy, the. most effective agents and 
any changes in surgical practice made possible in the 
management of acute septic peritonitis. 

There is still no specific treatment for acute septic 
peritonitis, and successful management is dependent 
primarily on good surgical intervention, aided by early 
and correct diagnosis, chemotherapy and adequate pre- 
operative and postoperative care. 

Early Correct Diagnosis—When peritonitis exists, 
the earlier the diagnosis is made, the more effective is 
prompt treatment. A determination of the type of 
peritonitis as well as the exciting etiologic factor 
which precipitated the infection is necessary for intelli- 
gent and definitive operative treatment. Acute septic 
peritonitis may occur as one of two general clinical 
types: a primary type, usually occurring in children 
and having a monom#‘crobic causation, the etiologic fac- 
tor being the pneumococcus or a hemolytic strepto- 
coccus, and a secondary type, having a polymicrobic * 
and nonspecific causation and arising from perforation 
or leakage of the intra-abdominal viscera. The most 
important sources of secondary peritonitis are inflamma- 
tions and injuries of the gastrointestinal tract, and the 
commonest factor is acute appendicitis. Other impor- 
tant gastrointestinal causes include spontaneous perfo- 
ration of a peptic ulcer or traumatic perforation of the 
stomach or intestine. Acute cholecystitis, acute pan- 
creatitis, acute diverticulitis, areas of necrosis due to 
volvulus, strangulation or intussusception of the bowel 
and, occasionally, sloughing of a malignant tumor may 
be precipitating factors. Disease or injury of the 
female genital tract, including septic abortion, puerperal 
sepsis, gonorrheal salpingitis, trauma during parturition, 
curettage, induced abortion and, occasionally, spon- 
taneous rupture of a tubo-ovarian abscess, may also 
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be a source of peritonitis. Lesions of the urinary 
tract are less important causes. Postoperative perito- 
nitis may be the result of continued leakage from a 
gastrointestinal perforation or a faulty suture line of 
an anastomosis, continuation of the infection for which 
the operation was originally done, operative con- 
tamination of the peritoneum or of sponges or other 
foreign bodies left in the peritoneal cavity. Penetrating 
wounds of the abdominal wall without perforation of 
an intra-abdominal viscus are not important sources 
of peritonitis. 

It is particularly important to determine whether 
or not progressive leakage from a perforated viscus is 
present in peritoneal infections secondary to inflamma- 
tions or injuries of the gastrointestinal tract other than 
acute appendicitis. The demonstration of gas in the 
peritoneal cavity by decreased hepatic dulness on per- 
cussion or by a roentgenogram of the upper abdomen 
with the patient in the upright or lateral decubitus posi- 
tion will help to establish the presence of such a 
perforation. The necessity of accurate determination 
not only of the location, extent and severity of the 
peritonitis but also of the organ primarily involved is 
obvious for the correct placement of the surgical inci- 
sion and the institution of intelligent supportive therapy. 


OPERATIVE TREATMENT 

Since the great majority of the cases of acute septic 
peritonitis is secondary to lesions of the alimentary 
tract, the treatment is still primarily surgical. It 
has been the policy of surgeons at the Cincinnati Gen- 
eral Hospital to operate promptly in most instances, 
removing the focus of infection or closing the gastro- 
intestinal perforation with a minimum of trauma, as 
soon as the patient’s condition permitted. The logic 
of early operation to prevent further and general 
peritoneal contamination is obvious, and the results of 
surgical intervention before abdominal distention and 
intestinal stasis have developed have been very satis- 
factory. In civilian practice, each perforation should 
be closed, and most perforations can be repaired by 
inverting Lembert or mattress sutures of medium or 
fine black silk. When resection is necessary, primary 
anastomosis by the closed end to end method is pre- 
ferred at the Cincinnati General Hospital, although we 
do not hesitate to make a proximal colostomy in rectal 
or low sigmoidal injuries or to exteriorize extensively 
damaged segments of colon. 

Unfortunately opinion differs among surgeons con- 
cerning the operative and nonoperative treatment? of 
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established and spreading peritonitis, but it is our belief 
that surgical judgment of the individual case should 
take precedence over any fixed rule. In the cases 
where the patients show little or no signs of abdominal 
distention, falling blood pressure and cyanosis, immedi- 
ate operation has been generally practiced at our clinic 


TaBLe 1.—Classification of Peritonitis 


I, Primary 
A, Streptocoecie 
B. Pneumococcie 
II. Secondary 
A. Caused by diseases and injuries of the gastrointestinal tract 
1. Appendicitis 
2. Gastric and duodenal injuries and inflammations 
(a) Perforation of a peptic uleer 
(>) Perforations caused by trauma, such as gunshot 


an ds 
. Intestinal injuries and inflammations 
(a) Traumatie perforation 
(>) Spontaneous perforations 
1. Diverticulitis 
2. Sloughing of a malignant tumor 
3. Tuberculous ulcer 
4. Typhoid ulcer 
(c) Nonperforated lesions 
1. Devitalization of intestinal wall due to impaired 
circulation from lesions, such as _ intestinal 
obstruction, volvulus, and intussuseeption 


B. Lesions of female genital organs 
1. Gonorrheal salpingitis 
2. Septie 
3. Puerperal sepsi 
4. Trauma ee ag parturition or induced abortion 


C. Lesions of biliary system and pancreas 
1. Suppurative cholecystitis 
2. Pancreatitis 
3. Biliary peritonitis 


4. Perforation of a hepatic 


D. Lesions of male genitourinary trac 
1. Injuries of suppurating lesions ~ the bladder, prostate, 
seminal vesicles and kidneys 


E. Miscellaneous types of peritonitis 

1. Postoperative 
(a) Leaking suture line of an anastomosis 
(b) Continuation of the peritonitis for which the opera- 

was done 

(c) Sponges or foreign bodies left in the peritoneal cavity 
(d) Operative contamination of the peritoneum 

2. Perforating wounds of abdominal wall only 


regardless of the duration of the infection and as soon 
as the diagnosis has been made and the chemical 
alterations of the blood corrected (table 2). 

However, in the neglected or moribund patients with 
marked distention, dehydration cardiovascular 
depression, surgery has been postponed and conserva- 
tive therapy used until localization or improvement 
might occur. In a total of 258 patients with cases of 
complicated acute appendicitis, 167 with peritonitis and 
53 with appendical abscess, which were treated between 
January 1942 and April 1, 1948, 248 were operated 
on, and only 10 were not. Of those treated non- 
operatively, 4 were moribund on admission and died 
within twelve hours of admission. The remaining 6 
had cases with abscess in which the infection subsided 
during conservative therapy. There was a general 
mortality of 6.2 per cent and a postoperative mortality 
of 4.8 per cent for the entire series. Likewise, in a 
series of 179 consecutive cases of perforated peptic 
ulcers with peritonitis, treated in the same period, 169 
patients underwent operation with closure of the perfo- 
ation, and 10 did not, because of their moribund state 
in 8 instances and the prolonged period of elapsed time 
since perforation in 2 cases. All 8 of the patients with 
neglected cases died shortly after admission. The gen- 
eral mortality was 11.7 per cent, while the postoperative 
mortality was 7.6 per cent. 

Patients with appendical abscesses generally have 
been treated conservatively to permit their infections to 
subside spontaneously if possible. However, if the size 
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of the abscess or the signs of infection did not begin to 
diminish within twenty-four to forty-eight hours or if 
the signs increased at any time, immediate plans for 
operation were made. In 53 cases of abscess, 45 
patients were operated on within twenty days after 
admission, and 13 were treated by incision and drainage 
without appendectomy. The mortality among the 13 
treated with incision and drainage only was 15.3 per 
cent, and that among the 35 undergoing appendectomy 
with drainage was 5.7 per cent.  Intra-abdominal 
abscesses other than appendical ones have been incised 
and drained as soon as their presence has been deter- 
mined and localization has occurred. | 

In making abdominal incisions for peritonitis, it is 
important for one not to dissect back the various layers 
any more than is absolutely necessary since doing so 
exposes greater areas of areolar tissue, which have 
little resistance to contamination and infection by the 
mixture of bacteria in the peritoneal exudate.** 

There is a growing belief that it is unnecessary and 
useless to attempt to drain the peritoneal cavity in the 
presence of diffuse contamination or diffuse peritonitis. 
This belief is particularly true in the treatment of 
perforated peptic ulcers and penetrating wounds of the 
abdomen. Drainage of the peritoneal cavity was not 
employed in a single instance in the 169 cases of perfo- 
rated peptic ulcers and in only 4 instances in 156 cases 
of patients undergoing operation for penetrating 
wounds of the abdomen. However, if the retroperito- 


neal tissues were found to be contaminated, it was con- 


sidered necessary to drain them through a stab wound 
in the flank.* 

In established peritonitis arising from appendicitis 
and other lesions of the gastrointestinal and genito- 
urinary tracts, the question of drainage is decided on 


TABLE 2.—Inctdence and Mortality of Three Types 
of Peritonitis 


Non- 


opera- 
Surgical tive 


Post- 
No.of ‘Treat- Treat- ‘Total operative 
Type of Peritonitis Cases ment ment Mortality Mortality 
Appendieal peritonitis or ; 
Perforated peptic uleer........ 179 169 1 11.7% 7.6% 
Penetrating wounds of the 
161 156 5 14.2% 11.5% 


TaBLe 3.—Intraperitoneal Drainage in Operative Cases 
of Peritonitis 


.of No, Treated 


Operative with 

Type of Peritonitis ainage 
Appendical peritonitis or abscess........ ye 204 
Perforated peptic uleer................... 169 0 
Penetrating wounds of the abdomen.... 156 4 


the merits of each individual case. Careful removal 
of excessive exudate by suction has been done as part 
of the operation, but extended efforts to cleanse the 
peritoneal surfaces have not, since they disturb natural 
protective mechanisms of the peritoneum. Only the 
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presence of foreign bodies, necrotic tissue, or localized 
collections of pus has been considered an indication for 
drainage.* As in the past,® the incidence of postopera- 
tive pelvic abscess in the patients treated by appendec- 
tomy with drainage of the peritoneal cavity was 
one-half that in the patients treated without drainage. 


TABLE 4.—Comparison of the Incidence of the Causes of 
Death in Penetrating Wounds of the Abdomen 
Before and After Chemotherapy 


104 Cases Admitted Between 


161 Cases Admitted 
January 1938 and January 1942 


January 1942 and May 194 


No. of od of 

Cause ot Death Cases Cause of Death Cases 
9 (31.0%)  Hemorrhage............. 7 (30.4%) 
Hemorrhage............... 7 (24.1%)  Pneumonia.............. 4 (17.4%) 
hens 6 (21.3%) Putrefactiveempyema.. 4 (17.4%) 
1( 3.4%) Meningitis............... 2( 8.7%) 
Retroperitoneal cetlulitis.. 1 3, 1 ( 4.3%) 
Undetermined............ 1 ( 4.38% 


TaBLe 5.—A Comparison of the Mortality of Three Types of 
Peritonitis Before and After Adoption of Chemotherapy 


Cases Treated Cases Treated 
Without with 


hemo- Chemo- 

therapy Mortality therapy Mortality 

Appendical peritonitis or abscess... 338 


Type of Peritonitis 


14.6% 244 4.9% 
Perforated peptic uleer............. 143: 6.6% 160 9.3% 
Penetrating wounds of the abdomen 104 7.9% 161 11.5% 


In the 204 cases with peritoneal drainage, the mortality 
was 5.4 per cent, whereas there was no mortality in 
46 cases treated without peritoneal drainage. The low 
mortality in the latter group may not be significant and 
only the result of a definite tendency to drain only the 
severer infections. The very indications for drainage 
used at this clinic are not only evidences of a severer 
infection but also potent factors for the enhancement 
of bacterial® virulence. When drains are used, they 
are of the Penrose type, which are placed near the 
original source of the infection and in some instances 
into the depth of the pelvis and along the right paracolic 
gutter, the two areas where purulent fluid is prone to 
collect. | 
CHEMOTHERAPY 


During the past ten years the mortality of septic 
peritonitis has been progressively diminished, and part 
of the reduction undoubtedly has been due to the intro- 
duction and general use of effective antibacterial agents. 
The mortality of primary or idiopathic peritonitis 
caused by the pneumococcus or beta hemolytic strepto- 
coccus has been reduced from 70 up to 90 per cent to 
30 per cent or less by surgical drainage and adequate 
chemotherapy.” 

Significant decreases in the mortality of secondary 
peritonitis have also been striking. In a recent analy- 
sis * of 161 consecutive cases of penetrating wounds of 
the abdomen or chest and abdomen occurring at the 
Cincinnati General Hospital between January 1942 and 
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May 1946, it was found that the mortality was only 
11.6 per cent, and peritonitis was a cause of death in 
only 2 cases, the infection having followed continued 
leakage from an overlooked perforation or insecure 
anastomosis. 

In contrast, 104 cases of penetrating wounds of 
the abdomen treated without chemotherapy in the pre- 
ceding four years showed a mortality of 27.9 per cent 
with generalized peritonitis responsible for 31 per 
cent of the deaths. Our experience since 1946 witli 
penicillin used alone or with sulfadiazine has continued 
to be good, with extremely effective control of the 
severe contamination and the elimination of peritonitis 
and severe infections of wounds as causes of death 
except in those instances in which a perforation was 
unnoticed or a suture line of an anastomosis leaked. 

In a similar manner, the general mortality in 160 
cases of patients with perforated peptic ulcers which 
were treated with sulfadiazine and/or penicillin, includ- 
ing the moribund patients who died shortly after 
admission, was 9.3 per cent, compared with 26.6 per 
cent in 143 earlier cases treated with chemotherapy 
(fig. 1). When penicillin and sulfadiazine were used, 
the average postoperative febrile period was only 6.3 
days, whereas it was 8.0 days when penicillin alone was 
used and 12.4 days when only sulfadiazine was given. 

In peritonitis or an abscess secondary to appendi- 
citis the general mortality has been reduced from 14.5 
per cent in 338 cases treated without chemotherapy 
between 1934 and 1938° to 4.9 per cent in 244 cases 
treated with chemotherapy between 1942 and 1948. 
The average duration of the infection in the later group 
was 3.8 days. The results were definitely superior 
in those cases treated with a combination of penicillin 
and sulfadiazine, not only with respect to mortality but 
also in regard to the morbidity and incidence of sec- 
ondary intra-abdominal or wound abscesses (fig. 2). 


Admitted 4-10-47; Discharged 4-24-47 


pt 1 2 3 4 5 6 7 8 9 ee ie ae 
Temp. 


A 

IAN A pull 
80 99 As / 
98,6 “ x \ 4 

98, V 


15.2 


WwW, B.C. 


Penicillin 
Dose 100 160 160 
(x 1,000) 


Dose (Gu.) 


Fig. 1.—-Clinical course with a typical response to operation and com 
bined chemotherapy with penicillin and sulfadiazine in a case of nerforsted 
peptic ulcer with peritonitis. 
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There were no deaths in the 63 cases treated with 
penicillin and sulfadiazine nor in the 11 cases treated 
with penicillin, sulfadiazine and streptomycin. On the 
basis of our clinical experience, we recommend the 


following chemotherapy for effective treatment of acute 
secondary peritonitis: the parenteral administration of 
penicillin and sulfadiazine, the combined use of peni- 
cillin, streptomycin and sulfadiazine or the injection of 
When several drugs are used 


large doses of penicillin. 


49 
140 106 
130 104 
120 105 
110 102 
100 101 
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in combination, the dose of each agent should be thera- 
peutically effective. The dosage of penicillin when it is 
used singly is a minimum of 100,000 units given at 
intervals of two or three hours. In severe infections, 
it is our practice to revise this dosage upward, giving 
as high as 500,000 or more units every two or three 
hours. Intraperitoneal instillations of any of the agents 
are not used. 

Originally it was thought that penicillin would be of 
little or no value in the prevention or treatment of 
secondary peritonitis because a large proportion of the 
infecting bacteria were of the gram-negative variety, 
which were either naturally resistant to the action of 
penicillin or were producers of enzymes which inhibited 
or destroyed the action of penicillin.® The experience 
of Crile,"! Brown,’? Pulaski and associates,'* Blain 
and Silvani and associates,’® as well as ours, however, 
has indicated that these theoretical objections are not 
valid and that in reality penicillin in large dosage is 
probably the most effective single agent available in the 
treatment of peritonitis today. 


Days of 
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Fig ~Clinical course with appendectomy and combined 
saltidiosine therapy in a young woman with acute pertorate 
and generalized peritonitis of 4.5 days’ duration. 


nicillin and 
appendicitis 


A review of our previous experimental work in 
peritonitis '® suggests the explanations for the clinical 
effectiveness of penicillin. The bacterial flora of the 
peritoneal exudates was found to be mixed and varied 
in a study of 100 perforated appendixes, 3 or more 
species of bacteria being recovered from 96 of the 100 
cases and as many as 7 types being occasionally iso- 
lated. Among the aerobes recovered were Escherichia 
coli, streptococci, Corynebacterium pseudodiphthericum, 
staphylococci, Aerobacter aerogenes, Proteus vulgaris, 
Alcaligenes faecalis, Bacillus subtilis and Bacillus 
mesentericus; and among the anaerobes were Hemo- 
philus melaninogenicus, streptococci, gram-negative 
diplococei. Bacteroides funduliformis, Bacteroides 
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fragilis and members of the Clostridium group. A 
further study '? of the pathogenicity of these bacteria 
in pure and mixed culture revealed that the majority 
of the strains tested, particularly those of the gram- 
negative aerobic bacteria, possessed very small or no 
native invasive qualities. When injected subcutaneously 
they produced only minor local lesions or cellulitis and 
failed to cause a fatal peritonitis when injected intra- 
peritoneally. Of 21 strains of Esch. coli tested, only 
3 were found to be virulent, while the low virulence 
of the remaining 18 was surprising. In the same man- 
ner the majority of the anaerobic bacteria investi- 
gated, with the exception of the hemolytic streptococci, 
B. funduliformis, B. fragilis and the clostridia, did 
not produce fatal peritonitis. However, if several 
or more strains of these bacteria were mixed and 
injected intraperitoneally or subcutaneously, their com- 
posite virulence was tremendously increased, and their 
synergistic effect was repeatedly demonstrated by the 
production of extensive areas of cutaneous cellulitis 
with gangrene or overwhelmingly fatal peritonitis. 
Three things were concluded: that secondary peri- 
tonitis is essentially a synergistic infection produced 
by the accumulative action of the various bacteria; 
that nonpathogenic micro-organisms may play an 
important part by increasing the virulence of others 
with which they are associated, and that the patho- 
genicity assigned to Esch. coli and other gram-negative 
aerobic bacilli by some investigators is greatly exag- 
gerated, the frequent ascription of peritonitis to the 
unaided activity of Esch. coli being without sufficient 


justification. 


Many of the gram-positive cocci and bacilli which are 
associated with peritoniti$ are susceptible to the action 
of penicillin. By giving large doses of penicillin, one 
produces a concentration sufficient to inhibit the growth 
of the virulent gram-positive bacteria, particularly the 
anaerobes, thereby reducing the number of organisms 
growing actively in the peritoneal exudate and lessening 
the synergistic effect ordinarily produced. Althoueh 
the growth of the gram-negative bacilli is not checked, 
the infection is controlled by the normal defensive 
mechanisms of the peritoneum. This observation sup- 
ports our previous findings that Esch. coli is not a truly 
pathogenic organism in the majority of instances, but 
in reality is a saprophyte. In addition, the diminished 
incidence of necrotizing infections and cellulitis in 
wounds of patients receiving large doses of penicillin 
indicates that Esch. coli is not a chief offender when 
growing in the absence of the gram-positive aerobes 
and anaerobes. 

SULFONAMIDE DRUGS 


Systemically administered sulfadiazine or sulfamera 
zine is a valuable adjunct in the therapy of peritonitis.'* 
Its action depends not only on bacteriostasis of the 
susceptible bacteria but also on a nonspecific protection 
against the lethal effects of bacterial toxins.’® In our 
experience, the results of sulfonamide therapy are 
enhanced considerably if the sulfonamide drug is com- 
bined with penicillin. 
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STREPTOMYCIN 


The available clinical experience and experimental 
studies indicate that streptomycin is not as effective as 
penicillin. The studies of Zintel *° and Silvani and his 
associates *® showed that the therapeutic results of 
streptomycin in experimental peritonitis in dogs were 
not as good as those of penicillin or a combination of 
penicillin and sulfadiazine. The clinical experience of 
Hirshfeld and his associates 7 and Pulaski, Seeley and 
Matthews 7* with peritonitis of various causations 
agrees with ours in that streptomycin appeared to be of 
greatest value in the treatment of early spreading peri- 
tonitis but that it was of questionable value in localized 
peritoneal suppuration or severe established peritonitis. 
Because of streptomycin’s inability to control the impor- 
tant anaerobic cocci and bacilli of peritonitis, we no 
longer use it alone, but employ it only in conjunction 
with penicillin or sulfadiazine. In some instances it 
has been effective in combination with penicillin and 
sulfadiazine in infections which have failed to respond 
to penicillin alone or to penicillin and sulfadiazine. 


SUPPORTIVE THERAPY 

Preoperative and postoperative preparation should be 
directed toward the correction of the derangements in 
physiologic chemistry caused by the peritoneal infec- 
tion and the resultant toxemia. The important aspects 
of adequate supportive therapy include the correction 
of disturbances in water and electrolyte balance, of 
protein depletion and of vitamin deficiencies, as well as 
the use of gastrointestinal decompression, Fowler’s 
position and oxygen therapy. It is not within the 
scope of this paper to elaborate on these subjects. 


SUMMARY 


A review of our clinical experience during the past 
six years with 598 cases of acute septic peritonitis 
secondary to acute appendicitis, perforated peptic ulcers 
and penetrating wounds of the abdomen indictes that 
successful management depends primarily on early 
diagnosis and good surgical intervention and secon- 
darily on chemotherapy and adequate supportive treat- 
ment. There is no specific therapy for this infection 
as yet, and chemotherapy is not a substitute for prompt 
diagnosis and early operative repair or removal of the 
primary source of infection before abdominal distention, 
intestinal stasis and cardiovascular depression have 
occurred. 

A comparison of the results obtained in 685 similar 
cases treated without chemotherapy with those in cases 
in which chemotherapy was used reveals that the mor- 
tality has been reduced approximately 60 per cent 
recently and that this reduction is apparently due to the 
effects of chemotherapy. 

The most effective chemotherapy in our experience 
is obtained by the combined parenteral administration 
of sulfadiazine and penicillin or that of penicillin, sulfa- 
diazine, and streptomycin. When used alone in a high 
dosage of 100,000 to 500,000 units every two or three 
hours, penicillin is effective in the great majority of 
instances, with the exception of those infections caused 
in part by virulent gram-negative bacteria. 

A review of our previous experimental work sug- 
gests that the unexpected effectiveness of penicillin in 


acute septic peritonitis is the result of a conversion of. 


H. A.: Streptomycin in Peritonitis, Am. J. Med. 2: 443- 
4 4 

2\. Hirshfeld, J. W.; Buggs, C. W.; Pilling, M. A.; Bronstein, B., 
and O'Donnell, : ‘Str eptomycin in ‘the Treatment of Surgical Infee- 
tions, Arch, Surg. 52: 387-401 (April) 1946. 


ACUTE PERITONITIS—ALTEMEIER 


351 


a severe synergistic and mixed infection into a simpler 
one produced predominantly by gram-negative bacteria, 
usually of low virulence. The combined use of sulfa- 
diazine and/or streptomycin with penicillin is recom- 
mended for the further control of this etiologic 
component of peritonitis. 


Cincinnati General Hospital. 


ABSTRACT OF DISCUSSION 


Dr. Cuamp Lyons, New Orleans: I like to urge a continua- 
tion of surgical aggressiveness in the management. of peritonitis. 
Fecal peritonitis, in contradistinction to primary peritonitis, is 
always secondary to the injury of tissue within the peritoneal 
cavity. The initiating factor in fecal peritonitis is the injury 
of tissue, due to trauma, infarction or escape of digestive 
enzymes or succus entericus. The devitalized tissue and accom- 
panying serous exudate offer a ready pabulum for the growth 
of bacterial contaminants from the gastrointestinal tract. 
The challenge to antibacterial therapy is, therefore, two- 
fold: first, to control the spread of the infection from the 
original nidus, and, second, to sterilize the devitalized tis- 
sue. The vast numbers of organisms present in peritonitis 
favor the survival of a minimal infective dosc of primarily 
resistant variants. It follows, then, that an effort must be 
made to use an agent or agents capable of affecting all of the 
organisms involved. Clinical: experience with purified penicil- 
lin G, the presently available product, has led me to believe 
it is far less potent than the older mixture of many amorphous 
penicillins and potentiating impurities. We have heard the 
evidence for the antibacterial effect of penicillin on gram- 
negative bacilli when that drug is used in synergism with 
streptomycin and sulfadiazine. Of perhaps greater importance 
is the effect of the three drugs together in preventing the 
emergence of penicillin-resistant strains of gram-positive bac- 
teria when large numbers of bacteria are present in the original 
inoculum. Our clinical experience has validated the concept 
that the treatment should consist of independently optimal 
dosage of each of the three drugs. We have found this dosage 
to be 1,500,000 units of penicillin G, 0.75 to 1.5 Gm. of strepto- 
mycin and enough sulfadiazine per day to maintain a blood 
level of 5 mg. per hundred cubic centimeters. The antibiotics 
may be given at intervals of eight hours without apparent 
disadvantage. The development of residual abscesses, long 
thought to be evidence of inadequate antibacterial effect, is 
open to an entirely different interpretation. It is now recog- 
nized that no antibacterial agent can prevent the ultimate septic 
decomposition of contaminated and completely devitalized tissue. 
Viewed in this light, residual abscesses may be held to reflect 
the incidence of tissue infarction prior to control of the 
infection. Suffice it to say here that the peripheral circulatory 
collapse associated with the toxemia of peritonitis is also 
responsive to blood transfusions when combined with surgical 
correction of certain lesions. 


Major Epwin J. Puraski, Fort Sam Houston, Texas: 
Analysis of 102 cases of peritonitis of fecal origin treated in 
United States Army hospitals revealed the following: 1. Of 26 
patients given streptomycin alone, intramuscularly in average 
doses of 2.5 Gm. a day for from five to nine days, 50 per cent 
were regarded as definitely benefited. Beneficial results were 
obtained in early spreading peritonitis. On the other hand, 
this drug did not seem to have an influence on strikingly 
localized peritoneal infection. 2. Of 76 patients given adjuvant 
streptomycin in combination with penicillin, with sulfadiazine 
added in 17 cases, 80 per cent were considered definitely bene- 
fited. Localizing infections seemed to resolve more rapidly 
with the combination than when streptomycin was employed 
alone. The substantial improvement of the results in com- 
parison with those of the streptomycin series is attributed to 
the addition of penicillin to the streptomycin therapy program. 
These results are essentially in agreement with those presented 
by Dr. Altemeier. Bacteriologic evidence has been accumulated, 
validating the clinical use of combinations of streptomycin, 
penicillin and the sulfonamide drugs in properly selected cases. 
We have confirmed the observations of others that combina- 
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tions of these three antimicrobial agents are optimally 
antibacterial for Staphylococcus aureus and Streptococcus 
hemolyticus. In vitro tests with the triple combination against 
the gram-negative bacteria Escherichia coli, Proteus vulgaris 
and Pseudomonas aeruginosa showed that the amount of each 
drug required in the combination was significantly less than 
that needed when any one drug was employed alone. Further- 
more, the tests revealed that the rate of emergence of strepto- 
mycin-resistant strains was delayed in all instances. These 
studies are not meant to suggest economy by the reduction of 
doses. By the use of maximal therapeutic doses of the three 
drugs until an optimal response has been effected, my asso- 
ciates and I are finding that the length of time they are 
required is shortened. In spreading peritonitis this response 
usually is obtained in from five to seven days. 

Dr. Wiitiam ALTEMEIER, Cincinnati: I wish to thank the 
two discussants for their pertinent comments. I am glad to 
see that the experiences of Dr. Lyons and Dr. Pulaski coincide 
so closely with ours, in that they find that combined therapy 
with the various chemotherapeutic agents is superior to that 
of any single agent, including penicillin. I would like to 
emphasize again that there is no specific treatment for secon- 
dary peritonitis and that successful management depends pri- 
marily on early surgical intervention and _ secondarily on 
adequate chemotherapy. Although there were no deaths in the 
cases of spreading peritonitis treated with streptomycin, it 
must be remembered that these were early cases which were 
more or less hand-picked, and that the absence of mortality 
is probably of no significance. With early diagnosis, prompt 
surgical treatment and combined chemotherapy, the mortality 
of spreading peritonitis should be reduced almost to nothing 
in the near future, except in those patients who are moribund 
or who have been neglected until the time of their admission. 


TREATMENT OF BRUCELLOSIS WITH STREPTO- 
MYCIN AND A SULFONAMIDE DRUG 


WESLEY W. SPINK, M.D. 
WENDELL H. HALL, M.D. 
JAMES SHAFFER, M.D. 
and 
ABRAHAM |. BRAUDE, M.D. 
Minneapolis 

Observations in brucellosis in, human beings have 
indicated that the simultaneous administration of 
streptomycin and sulfadiazine is more effective thera- 
peutically than when either drug is given alone.’ 
Experimental studies with infected fertilized hens’ eggs 
have also supported this conclusion.* Furthermore, it 
has been shown experimentally that the combination 
of streptomycin and sulfadiazine acts synergistically 
against the three species of Brucella.* In the initial 
communication from our clinic on the treatment of 
human beings with the combination, 9 patients were 
included in the study..° The results were more satis- 
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factory than had been obtained with any other form of 
therapy up to that time at the University of Minnesota 
Hospitals. A subsequent report embraced a total of 
17 patients treated with streptomycin and a sulfon- 
amide drug.* 

Continued experience with this combined therapy in 
brucellosis in human beings has provided further evi- 
dence that it constitutes a satisfactory.form of specific 
treatment. The purpose of this paper is to review 
the clinical results in a group of 23 patients, who were 
treated during the fourteen months prior to writing. 
It should be emphasized that the diagnosis of brucel- 
losis was proved bacteriologically in 17 of the 23 
patients. The causative agent in all of these cases was 
Brucella abortus. In the remaining 6 cases, there was 
sufficient epidemiologic, clinical and laboratory evidence 
to support a diagnosis of active brucellosis. This num- 
ber of patients and the lapse of sufficient time after the 
completion of therapy should provide answers to cer- 
tain pertinent questions that have arisen in this and 
other clinics. These included: What sulfonamide 
preparation should be used in combination with strepto- 
mycin? What are the optimum doses of streptomycin 
and a sulfonamide drug in cases of acute and chronic 
brucellosis, with and without complications? What are 
the undesirable reactions arising from the use of such 
a combination? How rapidly and consistently does the 
combination affect the clinical course of brucellosis? 
How frequently do clinical and bacteriologic relapses 
occur? Is the development of streptomycin-resistant 
strains of Brucella a clinical problem? 


OPTIMUM DOSES OF STREPTOMYCIN AND A 
SULFONAMIDE DRUG 


In order to obtain information as quickly as possible 
relative to the value of streptomycin and a sulfonamide 
drug in the treatment of brucellosis in human beings, 
it was necessary not to vary the dosage schedules too 
greatly and to select one sulfonamide drug to administer 
with streptomycin. Investigations with several sulfon- 
amide preparations in the therapy of experimentally 
infected chick embryos indicated that any one of 
several was effective, particularly when used with 
streptomycin. Early in the studies of human beings, 
sulfadiazine was selected for oral administration. 
Experimentally, it has been observed that streptomycin 
and sulfadiazine are effective against all three species 
of Brucella, namely Br. abortus, Brucella suis and 
Brucella melitensis. Sulfamerazine can be used instead 
of sulfadiazine, or the required sulfonamide drug may 
be administered in the form of equal parts of sulfa- 
merazine and sulfadiazine. Sulfathiazole is not recom- 
mended for treatment because it is a more potentially 
dangerous drug than either sulfadiazine or sulfamera- 
zine. Sulfadiazine has been administered in those doses 
which have maintained a blood concentration of 5 to 
10 mg. per hundred cubic centimeters. An orally 
administered dose of 3 to 4 Gm. was used initially and 
then 1 Gm. every four hours. Frequently, one of the 
night doses was omitted routinely, in order not to dis- 
turb the patient. To insure alkaline urine, 12 to 16 Gm. 
of soda bicarbonate was given in divided doses in a 
twenty-four hour period. Precautions against renal 
complications included a careful check of the fluid 
balance, striving to have the patient void at least 1 liter 
of urine in twenty-four hours. 
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Many in vitro tests with freshly isolated strains 
of the three species of Brucella showed that a conen- 
tration of 1.5 to 2.5 micrograms per cubic centimeter 
of streptomycin completely inhibited growth. It was 
apparent that many times these levels could be readily 
attained in the blood by the injection of moderate 
amounts of streptomycin. After the administration of 
0.5 Gm. of streptomycin, blood levels of 15 to 20 micro- 
grams were obtained. The first 2 patients in our clinic 
treated simultaneously with streptomycin and sulfadia- 
zine were seriously ill and had been in ill health for 
several months. One had subacute bacterial endo- 
carditis due to Br. abortus as a complication. There- 
fore, relatively large doses of streptomycin were 
employed. A total of 4 Gm. was given daily for four- 
teen days, and 6 Gm. of sulfadiazine was administered 
daily for twenty-two days. This patient recovered 
completely and has remained free of any evidence of 
brucellosis for fourteen months, but, as a result of the 
streptomycin therapy, a disturbing and slightly dis- 
abling dysfunction of the vestibular apparatus has per- 
sisted. The second patient was successfully treated 
with similar doses and has remained in good health 
for the same period of time. Because evidence was 
accumulating in the treatment of other infections with 
streptomycin that toxic reactions, especially involve- 
ment of the eighth nerve, were more likely to occur 
with the larger doses, it was decided to reduce the 
total dose of streptomycin administered. Accordingly, 
a total of 12 patients were treated with smaller doses of 
streptomycin. Five-tenths of a gram was injected 
every six hours for one week, and 6 Gm. of sulfadiazine 
was administered daily for total of three weeks. In 
a few instances, this total amount of streptomycin did 
not appear to be sufficient. Finally, the present recom- 
mended schedule was arrived at. Streptomycin is now 
administered in a dose of 0.5 Gm. every six hours for 
a total of 28 Gm. given in fourteen days. At the same 
fime that therapy with streptomycin is started, an initial 
dose of 3 to 4 Gm. of sulfadiazine is given and then 
1 Gm. every four hours for at least fourteen days and 
in some instances for twenty-one days. It has not been 
established clearly whether treatment with sulfonamide 
drugs should be continued for an additional week 
beyond the two weeks of combined treatment. 

The only toxic reaction encountered with strepto- 
mycin in this series of 23 patients occurred in the first 
patient treated, as already mentioned. If the maximum 
daily dose of 2 Gm. is not exceeded, there is little 
danger of undesirable effect from streptomycin. Until 
evidence is offered in favor of larger doses, this maxi- 
mum should be followed. Only 1 patient had evidence 
of a reaction to the sulfonamide drug. On the eighth 
day of treatment, the appearance of dermatitis and 
fever necessitated our discontinuing treatment. 


EFFECT OF COMBINED TREATMENT ON THE 
CLINICAL COURSE OF BRUCELLOSIS 

As with other infectious diseases, the cases were 
divided into acute and chronic on the basis of the 
duration of illness. A case was considered to be of 
chronic disease if the illness had persisted for three or 
more months. Unfortunately, the literature on brucel- 
losis is perpetuating a more special connotation for 
chronic brucellosis. The term has come to mean an 
obscure and indolent illness without localizing abnor- 
mal physical observations, with little or no elevation 


BRUCELLOSIS—SPINK ET AL. 


353 


of temperature, with absence of demonstrable bac- 
teremia and, frequently, absence of agglutinins and with 
dermal hypersensitivity to Brucella antigen often a 
deciding factor in establishing the diagnosis. 

It is to be recalled that the acutely ill patient with 
brucellosis will often benefit considerably from bed rest. 
As in malaria and tuberculosis, reduction of physical 
activity to a minimum affects the clinical course of 
brucellosis favorably. This feature must be taken into 
consideration in the evaluation of specific therapy. 
Fortunately, fot the present purposes, several of the 
patients had been in bed without sustained relief. 
There were 13 patients who had been ill for less than 
three months. Br. abortus was isolated from 11 of 
these patients. The effect of combined therapy on the 
clinical course followed a fairly definite pattern. Within 
a few days after beginning treatment, the patients 
experienced subjective improvement. However, in the 
febrile patient normal temperatures were not sustained 
until the seventh to tenth day of therapy. None of the 
13 patients with acute brucellosis failed to show 
improvement following treatment. Combined treat- 
ment effected just as favorable results in the febrile 
chronic condition as in the acute condition. In a few 


TasLe 1.—Incidence of a Clinical Relapse or 
Persistent Bacteremia 


Number of 
Cases with 
Number of Relapse or 
Time Elapsed, Mo. Cases Bacteremia 


instances, fever persisted until streptomycin therapy 
was discontinued on the fourteenth or fifteenth day. 
The immediate result in 2 patients with bone lesions 
was satisfactory, although each of these patients had 
been ill and incapacitated for nine months. 

It is of interest that although some patients remained 
well up to a year following treatment, a high titer of 
agglutinins persisted in the blood. In fact, in no 
instance did the agglutinins disappear from the blood 
following therapy. There is no relationship between 
the titer of the agglutinins and the well-being of the 
patient. Dermal hypersensitivity also persisted. 


BACTERIOLOGIC AND CLINICAL RELAPSES 
FOLLOWING COMBINED THERAPY 
Brucellosis is a deceptive disease with respect to 
evaluation of any therapeutic agent or agents. Spon- 
taneous remissions and relapses have been known to 
occur with such frequency that the term “undulant 
fever” is still rather descriptive of the illness. Another 
complicating feature has been revealed in epidemio- 
logic studies being conducted in this clinic. There 


is evidence that recurrent attacks of the illness in 
some patients may not represent relapses, but rather 
reinfections. 

In table 1 is presented the time that has elapsed since 
the completion of treatment in the 23 cases and, also, 
the number of patients who have had either a clinical 


‘ 


354 


relapse or persistent bacteremia. It should be stressed 
that in the evaluation of specific therapy in brucellosis 
one should make just as thorough attempts to isolate 
Brucella organisms from the patients after therapy as 
before. If this had not been done in the present series, 
the bacteremia of 2 of the patients after the completion 
of treatment would have escaped detection. Both of 
these patients appeared and felt well at the time the 
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Chart showing the clinical course of a 60 year old man who was ill 
three months. e sedimentation rate is expressed in millimeters per 
hour, Westergren.) 


post-therapeutic bacteremia was present. No further 
treatment was given, and they have remained well 
symptomatically. One of these patients received strep- 
tomycin and sulfadiazine for nine days and one for two 
weeks. One had been ill for one week and the other 
for three months. The clinical course of 1 of these 
patients is shown in the chart. This patient had been 
sick for three months and had received streptomycin 
and sulfadiazine for nine days and then sulfadiazine for 
thirteen more days. Follow-up studies of this patient 
two months after leaving the hospital showed that he 
was well and abacteremic. 

Only 3 of the 23 patients had a clinical relapse follow- 
ing treatment. However, 5 of the patients had been 
under observation for less than two months at the time 
of writing. One of the most remarkable instances of 
relapse was in a patient who had been ill for only three 
weeks. He received three courses of combined therapy, 
of nine, four and seven days each, and had a prompt 
clinical and bacteriologic relapse after each course. 
Finally, he was given streptomycin and sulfadiazine for 
fifteen days. At the time of last examination he had 
remained well and abacteremic for almost four months. 
A second patient had been ill for nine months and 
entered the hospital in a serious state of ill health with 
excruciating pain over the spine. He was given com- 
bined therapy for eight days, with dramatic improve- 
ment. He had a relapse four months later, with back 
pain due to spondylitis. He underwent another course 
of therapy, again with decided improvement. The third 
patient who had a clinical relapse was an instance of 
chronic brucellosis. In fact, he showed little improve- 
ment as a result of treatment. He had been in a state 
of ill health for over two years, suffering from weak- 
ness and an intolerance for physical activity. He had 
been thoroughly exposed to a herd of cattle with Bang’s 
disease. Although he was afebrile and abacteremic, 
the subjective complaints and a significant titer of 
agglutinins for Brucella organisms warranted a trial 
of streptomycin and sulfadiazine for eight days. He 
recently completed a more prolonged course of treat- 
ment with the two drugs, followed by improvement, 
but the ultimate effect must await further observation. 

In summary, then, experience with combined strep- 
tomycin and sulfadiazine therapy over a period of more 
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than a year in 23 patients has revealed tht the clinical 
status of the acutely ill and febrile patient in the vast 


majority of cases is consistently improved as a result 
of treatment. 


APPEARANCE OF STREPTOMYCIN-RESISTANT STRAINS 
OF BRUCELLA AS A RESULT OF TREATMENT 

As has already been stated, in vitro tests with over 
fifty strains of Brucella isolated from patients have 
shown that concentrations of 1.5 to 2.5 micrograms of 
streptomycin per cubic centimeter will completely 
inhibit growth of the organisms. In other words, 
strains of Brucella are sensitive initially to therapeutic 
concentrations of streptomycin. That sensitive: strains 
of Brucella may become resistant to high concentrations 
of streptomycin both in vitro and in vivo has been 
demonstrated in this clinic. Hall and Spink ® reported 
an instance in which a patient, who had subacute 
bacterial endocarditis due to Br. abortus, showed the 
appearance in his blood of Brucella organisms extremely 
resistant in vitro to streptomycin. This patient had 
received relatively large doses of streptomycin alone 
over a period of a month before the phenomenon was 
observed. Dr. James Shaffer, and more recently Dr. 
Ellard Yow, working in this laboratory, have demon- 
strated that a sensitive culture of Brucella contains a 
few highly resistant variants, in a proportion of a few 
resistant organisms to several billion sensitive organ- 
isms. The resistantce of Brucella to streptomycin is 
a genetic phenomenon, and a resistant culture results 
from the rapid multiplication of resistant variants 
originally present in the culture, and not as a result 
of adaptation or acquired resistance to the drug. A 
similar biologic phenomenon has been described for 
streptomycin and Hemophilus influenzae. 


TasBLe 2.—In Vitro Resistance of Strains of Br. Abortus to 
Streptomycin in Patients with Persistence of 


Bacteremia After Treatment ° 
In Vitro In Vitro 
Resistance Resistance 
Before After 
Treatment, Treatment, 
Micrograms Micrograms 
Case Number Dosage per Ce. per Ce. 
1 Streptomycin, 18 Gm. in 9 days; 1.5 1.5 
sulfadiazine, 13.2 Gm, in 22 days 
2 . Streptomycin, 29 Gm, in 15 days; 1.5 1.5 
sulfadiazine, 62 Gm. in 15 days 
3 Course 1: streptomycin, 16.5 Gm. 2.0 2.0 
n 9 days; sulfadiazine, 66 Gm. 
- in 9 days 
Course 2: streptomycin, 8 Gi. in 2.5 2.5 


4 be ay sulfadiazine, 20 Gm. in 


ays 
Course 3: streptomycin, 14 Gm. in 2.5 2.5: 
7 days; sulfadiazine, 62 Gm. in 


Course 4: streptomycin, 43.5 Gm. 2.5 
in 15 days; sulfadiazine, 87 Gm. 
in 15 days 


Not available 


In the light of the foregoing observations, it was of 
importance to determine whether the patients who had 
had bacteremia after the completion of treatment with 
streptomycin and sulfadiazine had cultures of Brucella 
containing predominantly resistant variants. Br. abortus 
was isolated from the blood of 3 patients after treat- 
ment. The data are summarized in table 2. It is to 
be noted that in no instance was the failure of therapy 
related to the appearance of a highly resistant culture 
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of Br. abortus. Of particular interest is the patient 
who received four courses of treatment; after the third 
course of combined therapy no essential difference was 
manifested in the resistance of the recovered organisms 
to streptomycin. 
It is not clear why streptomycin-resistant strains of 
Brucella did not appear after treatment. The most 
likely explanation is that the organism recovered from 
the blood after treatment may have come from foci not 
reached by the streptomycin in the body. In this man- 
ner, streptomycin would not have had the opportunity 
to kill the sensitive variants. An additional factor may 
be that streptomycin-resistant variants are less likely to 
multiply in the presence of another antibacterial agent 
such as sulfadiazine. This latter possibility is being 
investigated. 

COMMENT 
Brucellosis still remains a relatively common type of 
infectious disease. Physical and mental debilitation are 
associated with a protracted illness. Now that a more 
satisfactory form of specific therapy is available, it 
lecomes more urgent to diagnose and treat brucellosis 
in the early stages of the disease. The specific treat- 
ment of chronic brucellosis poses a special problem that 
cannot be satisfactorily answered at this time. Although 
therapy with streptomycin and sulfadiazine has been 
under evaluation in our clinic and in other clinics for 
over a year, an optimum schedule of doses of the two 
drugs must await further studies. Investigations are 
139 4 also progressing with other chemotherapeutic agents 
and antibiotics. 
SUMMARY 
The simultaneous administration of streptomycin and 
a sulfonamide, especially sulfadiazine, has been utilized 
in the treatment of 23 patients with brucellosis over a 
period of fourteen months. It is recommended that 
0.5 Gm. of streptomycin should be injected intra- 
muscularly every six hours for a total of 28 Gm. given 
in fourteen days. At the same time that treatment 
with streptomycin is begun, an initial dose of 3 to 
4 Gm. of sulfadiazine is given orally and then 1 Gm. 
every four hours for at least fourteen days. One of 
the doses of sulfadiazine may be omitted routinely dur- 
ing the night. 
The foregoing type of combined therapy has been 
followed by a relatively low number of relapses; toxic 
reactions to either drug have not been serious, and the 
appearance of streptomycin-resistant Brucella has not 
occurred. While combined therapy has proved effec- 
tive in the febrile and bacteremic patient, with and 
without complications, its effectiveness in the obscure 
and indolent forms of chronic brucellosis require further 
investigation. 
Note.—Since this paper was presented, two major develop- 
ments have occurred in the treatment of brucellosis. First, it 
appears that the antibiotic aureomycin is a more satisfactory 
therapeutic agent than the combination of streptomycin and 
sulfadiazine and is now recommended for therapy in proved 
cases (Spink, W. W.; Braude, A. I.; Castaneda, M. R., and 
Goytia, R. S.: Aureomycin Therapy in Human Brucellosis 
Due to Brucella Melitensis, J. A. M. A., 138:1145 [Dec. 18] 
1948). Second, if the combination of streptomycin and sulfa- 
diazine is to be used, dihydrostreptomycin should be substituted 
for streptomycin. Dihydrostreptomycin has just as good anti- 
brucella activity as streptomyciti and provokes a smaller inci- 
dence of vestibular dysfunction if the total daily dose is 2 Gm. 
or less. 
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ABSTRACT OF DISCUSSION 


Dr. C. Westey EtseLe, Chicago: I am gratified to have 
this additional confirmation of the value of a method of 
treatment which in the spring of 1947 was reported inde- 
pendently by Pulaski and Amspacher and by McCullough and 
myself. The number of reported patients treated by this 
method now totals 50. We have data on 24 additional patients 
treated by us or reported to us in personal communications, 
bringing the total to 74 cases. The diagnosis in all except 
7 of these was culturally proved, and all three species of 
Brucella are represented. There is a second case of endocarditis 
due to Brucella treated by Dr. George Finch of Des Moines, 
with apparent recovery. The method now appears to be the 
most effective treatment known for acute brucellosis, and it 


‘also has some merit in the proved, long-standing chronic dis- 


ease, but there are several factors which should definitely 
temper enthusiasm. First, there is the ever present difficulty 
of evaluation of any therapeutic agent in a disease, such as 
brucellosis, which runs an erratic and unpredictable course. 
Many patients with acute brucellosis recover promptly with 
bed rest alone. Failure or relapse occurred in 13 of our 74 
cases. This approaches the 20 per cent level. Some of these 
may eventually be shown to be due to inadequate dosage. The 
actual relapse rate is likely to be considerably higher, because 
all except a few of the patients in these series have been 
followed for less than a year and many for as short a time 
as two or three months. The most critical and convincing 
evidence supporting the usefulness of this method is provided 
by 4 cases. These are the 2 cases with suspected endocarditis 
due to Brucella with apparent recovery (as far as I know, 
no patient with endocarditis ever recovered before), and the 
first 2 cases reported in which streptomycin and sulfadiazine 
separately failed but the subsequent simultaneous use of the 
two drugs was successful. Our experience with the toxicity 
of this combined drug therapy has not paralleled that reported 
by Dr. Spink. Even with the small doses of 2 Gm. a day for 
fourteen days, we have observed a discouragingly high inci- 
dence of toxic reactions. In addition to the usual vestibular 
damage, we have noted objective evidence of involvement of 
other cranial nerves, the third, fourth, fifth, sixth and seventh. 
We strongly recommend that this treatment be reserved for 
the seriously ill and seriously incapacitated patient, the one 
who is unlikely to recover without it, the one whose illness is 
serious enough to warrant the risks involved. The ideal treat- 
ment for brucellosis awaits discovery. 


Dr. Max MicnHaet, Atlanta, Ga.: My question concerns 
the possible mechanism of action of the combined chemotherapy 
as used. The sulfonamide drugs alone apparently are not 
effective in the treatment of acute proved brucellosis, nor is 
streptomycin; yet in the test tube they both seem to be 
effective against the agent. The reason sometimes given for 
the failure is that the organism had an intracellular position 
in the host, comparable to a virus infection. I wonder whether 
Dr. Spink can explain why combined therapy should seem to 
work, 


Dr. Water BaAveEr, Boston: I have one question sent 
up to the platform: In view of the fact that diagnosis of 
chronic brucellosis is made with great frequency and oftentimes 
on inadequate clinica! and laboratory evidence, I wonder 
whether Dr. Spink would be willing to go so far as to state 
that this treatment, which is not, without complications, should 
be withheld unless clinical and diagnostic evidence of the type 
he has presented is at hand? ‘ 

Dr. Westey W. Spink, Minneapolis: I am interested to 
hear that Dr. Eisele has seen such a high incidence of toxic 
reactions due to streptomycin and sulfadiazine. We have 
observed only 1 patient out of 23 who had a toxic reaction. 
I would like to ask Dr. Eisele how many patients he has 
personally treated, and, of those treated, how many had toxic 
reactions. As to why the combination of streptomycin and sulfa- 
diazine is effective against Brucella, when neither drug alone is 
of much value clinically, | do not know. We have observed 
in the experimentally infected chicken embryo that the com- 
bination has given the best results not only in protecting 
the embryos but in sterilizing the tissues as well, and a large 
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have shown that the action of the combination of streptomycin 
and sulfadiazine is synergistic and not merely additive. 

As far as Dr. Bauer’s question is concerned, I do not believe 
that this combined treatment should be withheld if bacterio- 
logic proof of the disease is lacking. We have seen many 
cases of brucellosis in packing plant employees. These persons, 
from an epidemiologic, clinical and laboratory point of view, 
have brucellosis. Agglutinins for Brucella are present in a 
high titer. However, try as we might, we cannot isolate 
Brucella from blood cultures of over 25 per cent of this group. 
One reason for this cultural difficulty is that the colony count 
of Brucella in the blood is relatively low, as pointed out by 
the Mediterranean Fever Commission many years ago. How- 
ever, I have never seen a bacteriologically proved case of 
brucellosis in a human being without agglutinins over a period 
of eleven years. Dr. Eisele and Dr. McCullough have had a 
similar experience. Therefore, in a suspected case of brucello- 
sis with negative blood cultures and without agglutinins, or 
agglutinins present in a low titer, I would not utilize this 
combined treatment. The higher the titer of agglutinins, the 
more likely will there be positive blood cultures. In doubtful 
cases, we culture not only venous blood but also aspirated 
sternal bone marrow. We have also cultured Brucella from 
excised lymph nodes. 

Dr. C. Westey EIsece, Chicago: In reply to Dr. Spink’s 
closing comment, our experience has been much less extensive, 
in part because of the selection of cases. We have treated 
7 patients, 4 of whom have had toxic reactions. 


EARLY RENAL CARCINOMA IN SITU 
Detected by Means of Smears of Fixed Urinary Sediment 


N. CHANDLER FOOT, M.D. 
and 
G. N. PAPANICOLAOU, M.D. 


More and more stress has recently been laid on the 
importance of early carcinomas which have not as yet 
broken out of their parent epithelium to invade sur- 
rounding tissue and are hence known as “carcinomas 
in situ.” At present, carcinoma in situ is well recog- 
nized as a type in the breast, cervix and stomach. The 
term is beginning to be applied to Bowen's “pre- 
cancerous dermatosis” of the skin and to exactly similar 
lesions in the esophagus and anus. 

Carcinoma in situ is readily detected in biopsies of 
the breast and cervix uteri, provided that the surgeon 
has been fortunate enough to obtain specimens coincid- 
ing with the affected areas. In the skin it is usually 
easily diagnosed on gross inspection, and biopsy is 
simple and conclusive. While this is also in a measure 
true of such tumors in the anal canal, it is manifestly 
difficult or impossible to obtain biopsy specimens from 
the esophagus, stomach or urinary tract, where they 
are either invisible or inaccessible. 

The recently improved technic of desquamative 
cytologic diagnosis should come to one’s aid in these 
unfavorable instances, provided always that the cells of 
the tumor are desquamating and can be recognized in 
smears. Thus, gastric or esophageal washings, or uri- 
nary sediments, should afford a means of detecting 
carcinoma in situ before it has become visible through 
an optical instrument, like the gastroscope or cystoscope. 
In the renal pelvis visualization is impossible ; one must 


From the Department of Anatomy, Cornell University Medical College, 
New k. 

Dr. Carl J. Schmidlapp III, of the Department of Urology, New York 
the nephrectomy, and the microscopic of the 
kidney for the study were supplied by Dr. John M. Pearce 


attributed to “heart and kidney trouble.” 
alive and well. 


grade pyelography, and in the carcinoma in situ these 
will give little information, as this incipient tumor is 
noninvasive and does not produce detectable scarring 
or distortion. Furthermore, it lacks the bulk that would 
cast shadows or alter the density of tissue. 

The case described here is of a carcinoma in situ 
of the renal pelvis and collecting tubules that was 
invisible on gross inspection even after the kidney had 
been surgically removed. Nevertheless, smears from 
urine obtained by ureteral catheterization were repeat- 
edly reported by one of us (G. N. P.) as “class 5,” 
indicating the presence of cancerous elements. Micro- 
scopic examination of the organ revealed small areas 
in the calices and pyramids of this kidney in which 
there was unmistakable evidence of carcinomatous 
change in the caliceal epithelium and in that of many 
of the collecting tubules as well. The conclusion as to 
the value of examining smears of urinary sediments is 
therefore obviously favorable. 


Fig. 1.— -Enormous cluster of desquamated carcinomatous cells in smear 
of sedimented urine (X 265). 


REPORT OF A _ CASE 


The patient was a white woman of 70 whose chief complaint 
was hematuria; aside from occasional burning in the urethral 
meatus she had had no symptoms referable to the genito- 
urinary tract until approximately three weeks prior to admis- 
sion to New York Hospital, when she noted a slightly bloody 
tinge to her urine. During the following fortnight there was 
hematuria every two or three days, and one week prior to 
admission she passed very bloody urine containing clots. Hema- 
turia thereafter became continuous. She noted vague discomfort 
in both flanks, more pronounced on the left. Just before 
admission she suffered from frequency and urgency, passing 
a few cubic centimeters of bloody urine every twenty minutes 
or so. She had lost no weight. 

Family and Past History—Her family history is of some 
significance, as her mother and two sisters had died of cancer, 
the mother of “cancer of the liver.” Her father’s demise was 
Two siblings were 
Her history was otherwise irrelevant; she had 
been admitted to New York Hospital on three previous occa- 
sions for a variety of complaints, having suffered from a 
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prolapse of the urethral meatus, 
arteriosclerosis. 


History in Hospital——Intravenous pyelograms showed a fill- 
ing defect in the lower pole of the right kidney, but this was 
unconfirmed by subsequent retrograde pyelograms, which 
revealed nothing abnormal. During cystoscopy, however, it 


a urethral caruncle and 


Fig. 2.—Transitional carcinoma confined to the mucosa of the calyx. 
The ‘seoemblance of this picture to err of any transitional carcinoma of 
the urinary tract may be noted (X 265). 


was noted that blood was issuing from the right ureteral 
orifice. Urinary samples were sent to the laboratory and 
smears prepared. The smear from a catheterized specimen 
from the left ureter was reported negative. Several specimens 
were taken from the right ureter; that of the ninth hospital 


Fig. 3.—Carcinoma developing in the entering tubules of the kidney. 
The cells differ consi ay from t he caliceal mer their 
cytoplasm is paler, and they tend to be less pn (x 265). 


day was classified as 3, and those of the fifteenth, seventeenth 
and twenty-second days were considered to represent class 5, 
or conclusive evidence of carcinoma. A sedimentation test and 
smear of urine from the bladder on the fifteenth day revealed 
class 4 cells. Thus there were three consecutive reports of 
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class 5 cells in the smears from urine from the right ureter. 
One of these is illustrated in figure 1. 

On the basis of these reports and the observation of frank 
hematuria from the right ureter, the right kidney was removed 
on the twenty-fourth hospital day and sent to the Department 
of Surgical Pathology for examination. 

Pathologic Observations—The organ weighed 97 Gm. Noth- 
ing of importance was grossly discernible in its parenchyma, 
but in the inferior calyx there was a little blood and the 
mucosa showed areas of hemorrhage. There were scattered 
petechial hemorrhages in the mucosa of the ureter removed 
with the specimen. There was no. gross evidence of carcinoma. 
The smears were reviewed, and the diagnosis of carcinoma 
was still maintained. 

Microscopic sections were completed by the Department of 
Surgical Pathology from blocks taken from four calices, and 
carcinoma in situ was demonstrable in three of them. This 
was not limited to the pelvic mucosa, but existed both there 
and in many collecting tubules as well. There were two types 
of change: the pelvic epithelium showed early transitional 
carcinoma in situ (fig. 2), while that of the tubules was of 
the type generally known as “tubular carcinoma” (fig. 3). 
In the latter the caliceal epithelium adjoining and continuous 


Fig. 4.—-Section from above the tubular carcinoma; it shows relatively 
normal epithelium excepting for a few yemenpewers. nuclei and the 
very large metaplastic cell Sake by the arrow (X 265). 


with that at the debouchment of the collecting tubules was 
of the tubular, rather than the transitional, type. The cells 
were pale, more or less cuboidal and possessed large hyper- 
chromatic nuclei that were manifestly abnormal. Anisocytosis 
and anisokaryosis were present, and many mitotic divisions 
were demonstrable. The histologic features of the growth thus 
coincided accurately with that of the smears of urinary sedi- 
ment. Nowhere was there any evidence of invasion of the 
renal stroma; the tumor was completely in situ. 


COMMENT 

That the neoplasm involved the collecting tubules 
by direct extension along them from the pelvis (a 
mechanism that is all too frequently postulated for 
carcinomatous spread) was nowhere demonstrable. 
Instead, as the tumor was traced upward along these 
tubules it was seen to fade out gradually; a point was 
found where the epithelium became almost normal, but 
carcinomatous cells could be seen lying singly or in 
groups of two or three, intercalated among normal 
cells of the tubule (fig. 4). They were so integrated 
with these normal elements that they gave the impres- 
sion that metaplasia was affecting singie normai ceils 
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in a given area and that the abnormal products of this 
process were multiplying in situ and producing multi- 
centric foci of carcinogenesis. Somewhat similar foci 
were readily found in the caliceal mucosa. It appeared 
likely that an entire district in the kidney, in and 
adjacent to the pelvis, was undergoing piecemeal meta- 
plasia of its elements. There was nothing to indicate 
that a single focus in the caliceal epithelium had become 
carcinomatous and was expanding upward along the 
tubules. It is noteworthy that there were many 
clusters of cancerous cells either detached or in the 
process: of desquamation from the surface of the tumor 
(fig. 5). It is these clusters that appear in the smears 
of urinary sediment, and the profuse desquamation of 
cancerous cells observed in this case is, therefore, 
strongly in support of the idea that carcinomas in situ 
do indeed shed their elements freely. This feature is 
pregnant with diagnostic possibilities in the case of 
carcinoma in situ in inaccessible areas of the body. 


Fig. 5.—-Clusters of desquamated cells in the ti 
for Retnaes in the urinary stream (xX 265). 
and note similarity.) 


ot the calyx, ready 
(Compare with figure 1 


There is little need for detailed discussion, as the 
facts speak for themselves. Whether a surgeon should 
undertake a nephrectomy on the basis of repeated posi- 
tive reports of cancerous elements in the urine from the 
affected side might appear debatable ; whether he should 
so proceed when these reports are supported by the 
presence of manifest ureteral bleeding on that side may 
seem less so. The main point to be borne in mind is 
the fact that in this case a tumor, invisible to the naked 
eye, was detected and ablated while it was still in its 
incipiency and the procedure was amply justified by the 
microscopic sections from the kidney in which it was 
developing. 

Naturally, before undertaking this drastic course, the 
surgeon must have complete confidence in the acumen 
and competence of the cytologist who makes the diag- 
nosis on the urinary smears. Unless the examiner be 
thoroughly versed in the technic and unless he make a 
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diagnosis of “conclusive evidence of carcinoma, class 5,” 


disastrous results might ensue. Another point might 
be stressed: for good results from nephrectomy in the 
case of these highly malignant tumors of the conducting 
apparatus, which have been found to be most refractory 
to surgical treatment (Foot and Humphreys‘), it is 
imperative that they be recognized and removed before 
they have become invasive and metastatic. In the past 
this has proved to be almost impossible. 


MODIFICATION OF BIOLOGIC RESPONSE IN 
EXPERIMENTAL HYPERSENSITIVITY 


GUSTAVE J. DAMMIN, M.D. 
and 


SAMUEL C. BUKANTZ, M.D. 
St. Louis 


Recently there has been wider acceptance of the 
view that a particular group of diseases and certain 
reactions to therapeutic agents occur on the basis of 
an acquired hypersensitivity. There is evidence that 
rheumatic fever, glomerulonephritis, serum sickness 
and periarteritis nodosa belong in this category,’ and 
some have added to this group acute disseminated lupus 
erythematosus and scleroderma.’ 

The lesions of acute glomerulonephritis and rheu- 
matic fever generally occur after a definite interval 
following infection, and lesions resembling periarteritis 
nodosa have appeared after an interval following the 
administration of certain drugs or a foreign serum.° 
It has generally been accepted that the development of 
host hypersensitiveness during this interval is the essen- 
tial pathogenetic basis for the subsequent morphologic 
alterations characteristic of these diseases and that the 
lesions observed result from the union of the responsi- 
ble antigen with its antibody in the | tissues of the 


Foot, N. C., and Humphreys, G. A.: The ORR of Accurate 
Pathologie Classigestion in the Prognosis of Renal Tumors, Surgery 
3:369 (March) 1948. 

om the Departments of Pathology and Internal Medicine and the 
Oscar Johnson Institute for Medical Research, Washington University 
School of Medicine, St. uis 


Read in the Session on ,: before the Section on Miscellaneous 


Topics at the Ninety-Seventh Annual Session of the American Medical 
Association, Chicago, June 23, 1948. 
1. (a) von Pirquet, C., "and Schick, B.: Serumkrankheiten. 


Die 

Leipzig, F. Deuticke, 1905. (b) Longcope, W. T.: The Production of 

Experimental Nephritis by Repeated Proteid Intoxication, J. Exper. 

18: 678, 1913. (c) sy te F. F., and Comploier, F. C.: The 
idney i by Injection of Homologous Kidney 

Plus Bacterial Toxins, ibid. 70: 223, 1939. (d) Cavelti, P. A.: Auto- 

Antibodies m Rheumatic Fever, Proc. Soc. Exper. Biol. & 

60: 379, ‘ T.: The Relationship of Chronic 

in Intoxication in Animals Exper. 


to Anaphylaxis, 
22: 793, 1915. (f) Gerlach, W.: 
dung. Virchows Arch. f. path. 
8 ur Frage der Periarteriitis nod . 
pa der Gallenblasen- und Nieren-Beteili a4 Virchows Arch. f. 
path. Anat. 258: 441, 1925. 
2. Banks, B. M.: Is There a Common Denominator in Scleroderma, 
Dermatomyositis Disseminated atosus, the Libman-Sacks 
drome and Polyarteritis Nodosa? J. Med. 225: 433, 
41. Fox, R. A.: Disseminated Lup ad Erythematosus—an Allergic 
Disease? Path. 36: 311 Dis 4943, eilum, G.: Pathogenetic 
Studies on Lupus Erythematous ames and Related Diseases, 
Acta med. Scandinav. 123: 126, 
3. Clark, E., an aplan, B. Endocardial, Arterial and Other 
Mesenchymal pi Ran Bag Associated with Serum Disease in Man, Arch. 
Carpenter, G.: Treatment 


Path. 24: 458 (Oct.) 1937. E 
i with Concentrated Anti- Scarlatinal 
uart. J. Med. 30:93, 1937. French, A. J.: ypersensitivit 
athogenesis of the eilesanathetons Changes Associated wi 
Sulfonamide J. 22: 679, 1946. Heyl, J. T., 


Pr oduc tion of 


and Janeway A.: OF eee Due to Crystallized Bovine 
sa. J. Clin. Investigation 26: 1185, 1947. More, R. H.; McMillan, 


uff, he Pathology of Sulfonamide Allergy in 
Path. 22: 703, 1946. L., and Fo J.: 


Necrotizing Arterial Lesions Resemblin 


Periarteritis Nodosa 
and Focal Visceral Necrosis Salealon * Administ ration of Sulfathiazole, 
ibid. 22: 665, 


1946. Rich, A. R.: Role of Hyperpensitivity in Peri- 
arteritis Nodosa, as Indicated by Seven Cases veloping Serum Sick- 


ness and Sulfonamide Sorted P ns Johns Hopkins Hosp. 71: 123 
1942; Additional Eviden Role of Hypersensitivity in the 
Etiology of Periarteritis ee — Case Associat with a Sul- 
fonamide Reaction, ibid. 71: 375. 1942: Hypersensitivity to lodine as a 


Cause of Periarteritis Nodosa, ibid. 77:43, 1945. 


. a 
al 
Vv 


Votume 139 
NUMBER 6 


sensitized host. The contention that an antigen-anti- 
body mechanism is involved is further supported by the 
observation that an increased serum gamma globulin 
fraction is common to this group of diseases.‘ 

The recognition of a hypersensitivity factor in this 
group of diseases has led to numerous experimental 
attempts to produce similar vascular and other lesions. 
Such lesions have been produced by Longcope,'” Ger- 
Vaubel,> Masugi,® Cavelti and Cavelti,’ Knep- 
per® and Klinge® and, since Rich and Gregory '” 
reawakened interest in the problem, by a number of 
more recent investigators.'"* Most of these experiments 
have been performed with rabbits with large intrave- 
nously administered doses of horse serum as the sensi- 
tizing antigen. The considerable variation (0 to 88 
per cent) in the incidence of the vascular lesions “4 
somewhat limits the usefulness of this experimental 
method as it has been used to the present. Much more 
study should be given to an analysis of the factors 
influencing the development of the unmodified lesion in 
the rabbit, particularly with a view to developing 
strains of uniformly high susceptibility. 

Despite these limitations in the experimental 
approach, however, the lesions of serum hypersensi- 
tivity have been observed by some to occur with suffi- 
cient frequency to permit studies of the basic mechanism 
involved and methods of preventing the lesions, the 
ultimate objective being to discover agents useful in the 
treatment of the diseases in human beings. Most of the 
recent investigations have indeed been concerned with 
efforts to prevent the development of the experimental 
lesion. 

Salicylates, numerous antihistaminics, anticoagulants 
and agents with specific toxic actions, such as colchicine 
and the nitrogen mustards, have been used in the 
experimental animal. Modification or prevention of the 
lesions by these agents has been attempted on the 
assumption that they might act by (1) inhibiting the 
antigen-antibody combination, (2) neutralizing the end 
products of antigen-antibody combination which might 
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have deleterious effects on the tissues, (3) preventing 
an intracellular coagulative process which may lead to 
cell death ** or (4) suppressing the production of anti- 
bodies. Many of these agents have been studied as 
well for an in vitro effect on antigen-antibody combi- 
nation. 

Kyser, McCarter and Stengle ‘* presented evidence 
that diphenhydramine hydrochloride (benadryl hydro- 
chloride®) (Parke, Davis & Company) and drug 1627 
(G. D. Searle & Co.), another antihistaminic agent, 
impeded the development of serum-induced myocardial 
lesions in rabbits. These observations have not been 
confirmed. Several investigators have found that the 
antihistaminic drugs do not interfere with antigen- 
antibody combination in vitro or prevent the formation 
of antibody by the sensitized animal."* 

Salicylates have been used more frequently than other 
agents in attempts to prevent these experimental 
lesions. Their use stems from early observations by 
Swift and his co-workers, that salicylates impede anti- 
body formation in immunized rabbits and human sub- 
jects while favorably affecting the course of human 
serum disease.** In attempts to define the basis for 
this effect, Coburn *® demonstrated that antigen-anti- 
body combination in vitro was decidedly impaired by 
salicylates. However, the concentration required was 
at least 30 times the therapeutic level achieved by 
maximal administration of the drug. Jager and Nicker- 
son '® have recently found a suppression of antibody 
formation and a pronounced reduction in local and 
systemic reactions to typhoid vaccine administered to 
human subjects maintained for three weeks on salicyl- 
ates with plasma concentrations of 300 to 410 micro- 
grams per cubic centimeter. To the contrary, however, 
Scherer *** found no depressing effect of salicylates on 
the production of Rh antibodies in the rabbit. 

Contradictory results have been obtained by the 
several investigators who have studied the effect of 
salicylates on the development of vascular lesions in 
the serum hypersensitized rabbit. Smull, Wissler and 
Watson "8 and Sullivan’ reported that salicylates 
inhibit the production of endocardial and diffuse arterial 
lesions, respectively. Ehrich and Forman, using 
doses of salicylates to the limit of tolerance, found, on 
the other hand, no effect on the development of the 
vascular lesions. 

Ehrich and Forman’! also studied the effect of 
dicumarol.® They reported a slight inhibition of anti- 
body production, no effect on the arterial lesions and a 
strong inhibition of in vitro antigen-antibody combi- 
nation. They have also observed that colchicine exerts 
a decided inhibiting effect on antibody production and 
the development of arterial lesions. 


12. Glazebrook, J., and Cookson, B.: The fates of Salicylates in 
Rheumatic Fever, M. J. 193, 

13. (a) Meier, R., and Bu cher, K.: Ein fluss “Dekiceiiatiihdeds wirk- 
one auf die Antikérperproduktion, Experientia 2: 140, 1946, 
(b) Le A.: Contribution a |’ étude os, anti-histaminiques de synthése 
en Pe ta ie, Compt. rend. Soc. de biol. 140: 194, 1946. (c) Arbes- 
man, .; Keopf, G. F., and Miller, G. E.: Some Antianaphy lactic and 
Antihistaminic Properties of N’Pyridyl, N’ Dimethy lethylenediamine Mono- 
hydrochloride (Pyribenzamine), J. Allergy 17: 203, 1946. (d) Bukantz, 
Ss. an ohnson, : Unpublished data. 
(e) Scherer, W. F.: Attempts to Inhibit Rh Antibody Production in 
Rabbits: Use of Ethylene Disulphonate, Sodium Soler, Pyribenzamine 
Specific weheaneee, Am. 215: 33, 1948 

: ction of Sodium Salies late upon the Formation 

i . Med. 36:735, 1922. Derick, 
Hitcheock, C. H., and Swift, H The Effect of Anti- Rheumatic 
Drugs on the Arthritis ane. Immune Body Production in Serum Disease, 
J. Clin. 5:4 1928, 

15. Cob . an app, E. M.: The Effect of Salicylates on the 
Witighation” of Antigen with Antibody, J. Exper. Med. 77: 173, 1943. 

16. Jager, B. V., and Nickerson, M.: The Altered Response of Huma 


Beings to the Intramuscular Administration of Typhoid Vaccine Sane 
408, 1947. 


nee ay Salicylate Therapy, Am. J. Med. 3: 


| 
— — 


360 


Nitrogen mustards have been used in attempts to 
prevent the lesions of experimental hypersensitivity 
because of their known effect on inhibiting antibody 
production, as first demonstrated with the sulfur 
mustards by Hektoen and Corper.’* Philips and his 
co-workers ‘* used ricin in goats and found that an 
anamnestic antibody response could be inhibited by 
tris (-chloroethyl)amine hydrochloride. Similar 
observations were made with the bis compound by 
Spurr,’® who used typhoid bacilli as the antigen and 
the rabbit as the experimental animal, and by Janeway 
and his co-workers,”° employing large doses of bovine 
gamma globulin in rabbits. The effect of this sup- 
pression of antibody formation on the lesions of experi- 
mental hypersensitivity is still under study by the latter 
group. 

In our own approach to the problem we first studied 
the effect of intravenous administration of histamine to 
determine whether vascular lesions similar to those of 
experimental hypersensitivity could be so produced. In 
a series of 11 rabbits receiving daily intravenous injec- 
tions of 0.1 mg. of histamine base per kilogram of 
body weight for periods varying from one to sixty-two 
days, with total administered dosage ranging from 0.55 
to 13.6 mg., no such lesions were produced. 

We have studied the persistence of circulating anti- 
gen, the development of circulating antibodies, the 
Arthus reaction and vascular lesions in rabbits receiv- 
ing horse serum according to the method employed by 
Rich,’ and the influence on these phenomena of neo- 
hetramine® (N, N-dimethyl-N’-[p-methoxybenzyl]-N’ 
{[2-pyrimidyl] ethylenediamine hydrochloride) ( Nepera 
Chemical Company), diphenhydramine hydrochloride, 
heparin and methyl-bis (8-chloroethyl) amine hydro- 
chloride. The serologic studies were performed on 
serums obtained at weekly intervals. The tests for 
antigen employed a rabbit anti-horse serum in a 
tube centrifugation technic. A similar method using 
horse serum in a dilution of 1: 10,000 was employed 
in testing for antibody. Direct observations of 
the Arthus reaction were made immedtately and 
twenty-four hours after the injection of horse serum 
into the dorsal skin. In addition, fluorescein was 
used to study the reaction in the following manner: 
Immediately after intradermal injection of serum, 
fluorescein was injected intravenously and the sites 
observed under ultraviolet rays.*! When fluorescence 
occurred it appeared immediately at the site, increased 
only slightly in intensity for about twenty minutes and 
subsided within several hours. It was noted that the 
normal rabbit skin seldom reacted to histamine with 
either erythema or whealing and that histamine sites 
generally did not fluoresce when studied with this 
technic. In view of these and subsequent observations, 
it seems likely that the substances liberated in the 
Arthus reaction in rabbits do not bear a close relation- 
ship to histamine. 

In the first experiment with antihistaminic drugs, 
14 rabbits received horse serum and 6 of these were 
giver neohetramine® subcutaneously in doses of 10 mg. 


17, Hektoen, L., and Corper, H. J.: The Effect of Mustard Gas 
(Dichloroethylsulphid) on Antibody Formation, J. Infect. Dis. 28: 279, 
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per kilogram of body weight twice daily. In all 6 rab- 
bits receiving neohetramine,” antibodies, Arthus reac- 
tions and arteritis developed. In the 7 serum control 
animals tested, antibodies and Arthus reactions devel- 
oped and 5 of this group had arteritis. In the doses 
used, neohetramine® did not affect the development of 
circulating antibodies, the Arthus reactions or arterial 
and endocardial lesiotis. 

In the second experiment, 10 rabbits received horse 
serum and 6 were given benadryl® subcutaneously, 
in doses of 10 mg. per kilogram of body weight twice 
daily. Antibodies developed in all of the rabbits, and 
all but 1 receiving benadryl® showed Arthus reactions. 
One of the rabbits receiving diphenhydramine hydro- 
chloride showed arterial lesions, whereas none were 
found in the untreated group. It is of interest that 
2 of the rabbits in the group treated with diphenhy- 
dramine hydrochloride and 4 in the untreated group 
died in shock on the twentieth or twenty-first day 
following the second injection of horse serum intrave- 
nously. In none of these 6 rabbits were vascular 
lesions seen. 

In summary of the first two experiments it may be 
stated that (1) in all animals, whether or not they had 
been treated with antihistaminic drugs, antibodies 
developed, (2) all of the rabbits except 1 in the group 
treated with diphenhydramine hydrochloride showed 
Arthus reactions of varying intensity and (3) the inci- 
dence of arterial lesions bore no relationship to the 
occurrence of anaphylactic shock or to treatment with 
the antihistaminics. There was considerable difference 
in the incidence of vascular lesions in the two experi- 
ments: 85 per cent in the first and only 10 per cent 
in the second. experiment. , 

In a third experiment, bovine gamma globulin (The 
Armour Laboratories), and diphenhydramine hydro- 
chloride were used. Gamma globulin was injected 
intravenously in single doses of 1.0 Gm. per kilogram 
of body weight into 10 rabbits. Five of these animals 
also received diphenhydramine hydrochloride subcu- 
taneously in doses of 10 mg. per kilogram of body 
weight twice daily for sixteen to eighteen days, ‘at 
which time all rabbits were killed. In all of these 
animals circulating antibodies and well defined Arthus 
reactions developed. No arterial or endocardial lesions 
were observed in any of the animals. 

All rabbits in these three experiments either main- 
tained their weight or increased in weight throughout 
the period of observation. 

Experiments with 21 additional rabbits that were 
given intravenous injections of horse serum were com- 
plicated by the occurrence of an epizootic diarrhea. 
Eight of these rabbits received daily doses of diphen- 
hydramine hydrochloride; 5 received neohetramine,* 
and 8 were controls receiving serum only. Five of the 
21 animals were killed on the twenty-eighth to the 
thirty-first day following administration of the serum; 
6 died between the fourteenth and twenty-third days 
and 10 between the first and eleventh days. Circulating 
antibody and cutaneous hypersensitivity were present 
in those surviving at least fourteen days, but neither 
arterial nor endocardial lesions were found. Because 
of the complicating disease, these 21 rabbits have not 
been included in our calculations of the incidence of 
vascular lesions. It is still of interest, however, that 
in control and treated animals in this group Arthus 
reactions and circulating antibody developed, again 
independently of vascular lesions. 
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Six sensitized rabbits were selected for an experi- 
ment to determine the effect of heparin on the Arthus 
reaction. Cutaneous sites were injected with 0.1 cc. 
amounts of horse serum. Three hours later 50 mg. 
of heparin in Pitkin’s menstruum were injected sub- 
cutaneously. About ten hours later, when the clotting 
time was decidediy prolonged, a second series of intra- 
dermal injections of horse serum was made. The 
immediate and delayed reactions before and after 
administration of heparin were of equal intensity. 
Sections of the sites injected before and after adminis- 
tration of heparin showed pronounced edema and 
vascular necrosis, the tissue reaction after heparin 
being somewhat more intense. 

The unpredictable and generally: low incidence of 
vascular lesions in horse serum-sensitized rabbits led 
us to a brief investigation of local passive transfer as 
a tool to study further the nature of in vivo antigen- 
antibody reactions and the agents which might modify 
this reaction. This study is still in progress and has 
been only moderately successful to the present, appar- 
ently because of the comparatively low antibody content 
of the serums used. 

Our most recent studies have been concerned with 
the effect of nitrogen muscard on the antibody produc- 
tion, Arthus reaction and vascular lesions in horse 
serum-sensitized rabbits.** Five rabbits were initially 
given intravenous injections of 0.5 mg. per kilogram 
of body weight of the bis compound each fourth day 
for a total of seven injections. On the second day 
after the third injection each rabbit received intrave- 
nously 10 cc. of horse serum per kilogram of body 
weight. The same amount of horse serum was given to 
each of 5 rabbits comprising a control group. In all rab- 
bits receiving nitrogen mustard a bleeding tendency ana 
pronounced luekopenia developed. On the seventeenth 
day all 10 animals were killed. None of the rabbits 
treated with nitrogen mustard showed endocardial or 
arterial lesions. Four of the 5 controls showed arterial 
and/or endocardial lesions. All 5 of the untreated 
rabbits showed circulating antibody on the seventh day 
after serum injection, whereas none of the rabbits 
treated with nitrogen mustard had circulating antibody 
at this time. Serum pools prepared from each group 
on the day the animals were killed were studied by 
means of the quantitative precipitin reaction for total 
antibody content. The untreated group had approxi- 
mately twice as much circulating antibody as the group 
treated with nitrogen mustard. 

The intensity of the Arthus reactions manifested by 
the two groups was compared. Parallel cutaneous sites 
were prepared by intradermal injection of 0.2 ce. 
amounts of horse serum diluted 1:1, 1:5, 1:10, 1:20 
and 1:40. Immediate reactions were of approximately 
equal intensity for the two groups as observed by the 
fluorescence technic, but a striking difference in the 
intensity of the reactions was noted at twenty-four 
hours. All in the untreated group showed hemorrhagic 
Arthus reactions in the two highest concentrations of 
horse serum, whereas none of the rabbits treated with 
nitrogen mustard showed hemorrhage at any of the 
sites. The untreated group showed moderately intense 
reactions to the higher dilutions of horse serum, and 
only 1 in 5 did not react to the 1:40 dilution, whereas 


22. Bukantz, S. C.; Dammin, G. J.; Wilson, K. S., and Johnson 
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the reactions of the treated group diminished rapidly in 
intensity with increasing dilution, only one of the 
5 showing any reaction in the 1: 40 dilution. 


COMMENT 


The clinical evidence reported supports the view that 
certain diseases and reactions to some drugs and foreign 
proteins occur on the basis of an acquired hypersensi- 
tivity. The exact nature of the antigens and antibodies 
involved in most instances has not been determined. 
Morphologic changes resembling those of the human 
diseases, however, have been produced in the experi- 
mental animal by injections of foreign proteins. This 
resemblance appears close enough to encourage the 
search for agents capable of modifying the experimental 
lesions as a guide to the development of measures use- 
ful in the prevention or treatment of the diseases in 
human beings. 

The unpredictable occurrence of the lesions has, to 
date, impeded advances by this experimental approach. 
Genetic, constitutional and other factors comparable to 
those operative in determining in which persons acute 
glomerulonephritis or rheumatic fever will develop may 
also determine the incidence of vascular and other 
lesions in sensitized rabbits. An analysis of these 
factors and the development of constantly reacting 
strains of experimental animals are needed. Until these 
factors are better controlled and appropriately reacting 
strains are developed, the use of passive transfer may 
offer a partial solution. 

Since the basic mechanism of tissue alterations in 
hypersensitivity is presumed to be an antigen-antibody 
combination in tissue, there has been much interest in 
determining the relationship of antibody levels to gen- 
eral and local anaphylaxis and vascular lesions. Studies 
by Grove ** and Jackson ** demonstrated a lack of 
correlation between antibody level and the occurrence 
of general anaphylaxis, but a direct correlation between 
antibody levels and the severity of the Arthus reaction 
has been observed repeatedly.*> In regard to the rela- 
tionship between vascular lesions and Arthus reactions, 
Fox and Jones' reported a direct correlation, sys- 
temic vascular lesions occurring with the  severer 
necrotizing Arthus reactions. Hopps and Wissler ™” 
reported “poor quantitative correlation” between “the 
degree and extent of arteritis” and precipitin formation 
or cutaneous hypersensitivity. In aur own experiments 
we were unable, on the basis of antibody response, the 
occurrence of anaphylactic shock and the intensity of 
the Arthus reaction, to predict which rabbits would 
exhibit arterial lesions. The only correlation in this 
respect was the invariable presence of circulating anti- 
body and Arthus reactions in those rabbits with 
systemic vascular lesions. Some host factor in addition 
to, or separate from, the humoral antibody response 
may well be operative in the pathogenesis of the vascu- 
lar lesions of experimental hypersensitivity. In this 
regard, the experiment with nitrogen mustard is of 
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particular interest. Our observations showed nitrogen 
mustard to suppress development of antibody, cutane- 
ous hypersensitivity and vascular lesions. Whether the 
parallel suppression of these phenomena indicates their 
interdependence is under investigation. 

That the occurrence of vascular lesions may be 

related to an ability to produce antibody is suggested 
by a study of Callender and Race,”* who reported a 
patient with diffuse lupus erythematosus showing a 
“remarkable liability to undergo isoimmunization” and 
“proneness to make isoagglutinins in response to the 
introduction of antigens which are ignored by most 
people.” 

In summarizing our work and reported attempts to 
prevent or modify the lesions in horse serum-sensitized 
rabbits it becomes apparent that (1) the antihistaminics, 
diphenhydramine hydrochloride and neoheteramine,” 
have no demonstrable effect on antibody production, 
in vitro antigen-antibody combination or the develop- 
ment of Arthus reactions and vascular lesions, (2) the 
effect of salicylates on these phenomena has been 
neither constant nor profound but deserves further 
study, (3) the anticoagulants have demonstrated no 
inhibiting effect on the lesions, but dicumarol® has 
been shown to inhibit in vitro antigen-antibody combi- 
nation, and (4) among agents with particular cytotoxic 
properties, the nitrogen mustards effected pronounced 
inhibition of antibody production, Arthus reactions and 
vascular lesions. Therefore, of the agents investigated 
thus far for their ability to modify the development of 
vascular lesions in the horse serum-sensitized rabbit, 
that which exerted a profound depressing effect on the 
development of antibodies and the Arthus reaction was 
found also to be most effective in preventing the vascu- 
lar lesions, namely, the nitrogen mustard, methyl-bis 
(B-chloroethyl) amine hydrochloride. 


ABSTRACT OF DISCUSSION 


Dr. Samuet M. Fernperc, Chicago: The production of 
arterial lesions following the injection of horse serum or the 
use of sulfonamide drugs created a great stir among those 
concerned with allergic phenomena. Drs. Dammin and Bukantz 
have shown that the production of such lesions is by no means 
constant or predictable, an observation which immediately 
throws doubt on any type of experiment attempting to modify 
the genesis of such vascular changes in a small series of 
animals. They have shown further, contrary to some previous 
reports, that the use of antihistamine drugs does not prevent 
the formation of the lesions. This, coupled with their 
inability to produce vascular lesions by injections of hista- 
mine, leads them to believe that histamine is not the basis 
for this action. Such an inference is not necessarily true. 
That antihistamine drugs given repeatedly after serum admin- 
istration in human beings does not prevent the onset of serum 
sickness is well known. Yet, these same drugs relieve the 
symptoms of the latter, probably by their antihistamine action. 
By the same token, it would be possible to conceive that 
periarteritis nodosa may be caused by histamine and yet not 
be prevented by antihistamine drugs. Since the lesions are 
irreversible, no symptomatic benefit might be expected. The 
negative results in the experiment in which histamine was 
injected intravenously in no way precludes the possibility of 
localized and concentrated release of histamine being responsible 
for the lesions of arteritis. The lack of inhibition of antibody 
formation confirms my experience. This is significant when 
one considers what effect these drugs might have on the 
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production of protective antibodies which one attempts to 
produce by specific desensitization in order to give the patient 
clinical immunity. The question frequently arises: Do the 
antihistamine drugs interfere with the effects of desensitization? 
The answer, from my experience, strengthened by the work of 
these authors, is that they do not. The experimental work with 
nitrogen mustards is stimulating. I hope that the doctors 
will not rush to treat patients with rheumatic fever and 
similar diseases with these compounds. The toxic reactions 
to the nitrogen mustards are by no means slight. In addition, 
there is a great probability that any agent which will prevent 
or destroy a sensitizing antibody will also similarly affect 
desirable antibodies, such as those having to do with the 
protection against infectious disease. 


COARCTATION OF THE AORTA 


HERBERT D. ADAMS, M.D. 


DAVID |. RUTLEDGE, M.D. 

and 
CARLTON R. SOUDERS, M.D. 
Boston 


The examination of a large proportion of the youths 
of this country by the various examiners of the selective 
service boards resulted in a considerable number of 
rejections for military service because of persistent ele- 
vation of the blood pressure. Many of these persons 
were advised to consult their family physicians for 
advice and treatment. A small but important percentage 
of them are suffering from coarctation of the aorta. 
The prognosis in the past for patients with coarctation 
of the aorta has been poor because of the propensity 
of the condition to result in heart failure, rupture of 
the aorta above the coarctation, cerebrovascular acci- 
dent or subacute bacterial endocarditis. The recent 
development of a surgical technic for correcting this 
anomaly, which when untreated results in such a limited 
life expectancy, makes it imperative that all physicians 
be alert to the possibility of this condition when con- 
fronted with hypertension in a young person. 

There is little to add to the excellent reviews covering 
the general aspects of coarctation of the aorta. How- 
ever, we would like to review some of the diagnostic 
points. Generally speaking, the diagnosis is not difficult 
if the examiner considers the possibility of the presence 
of coarctation. Most patients with coarctation of the 
aorta have no symptoms but present themselves because 
a routine physical examination has disclosed a persistent 
elevation of the blood pressure. Not infrequently a 
diagnosis of essential hypertension is made and they 
are referred for lumbodorsal sympathectomy. Symp- 
toms such as headache, dizziness, nervousness and ten- 
sion, while they may occur, usually are absent. If the 
condition has persisted until the myocardial reserve 
is diminished, dyspnea may be present on exertion. 
Unfortunately, in some cases the first symptoms may 
be related to an accident to the vascular system. When 
examining a hypertensive patient, the physician should 
always check the abdominal aorta and femoral arteries 
for pulsations. If they are diminished or absent, coarc- 
tation of the aorta should be suspected and confirmatory 
evidence sought. The presence of pulsations in the 
dorsalis pedis and posterior tibial arteries is not suffi- 
cient to exclude coarctation of the aorta, since pulsa- 
tions may occasionally be present in that condition when 
collateral circulation is adequate. If pulsation in the 
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aorta and femoral arteries is absent, a careful search 
should be made for evidence of unusual pulsations in 
the intercostal arteries. These arteries play an impor- 
tant role in the development of the collateral circulation, 
and their enlargement may be so great as to be easily 
detected by palpation. Campbell and Suzman!' have 
called attention to a new diagnostic sign in cases of 
coarctation of the aorta. They noted that when the 
patient stoops or bends forward, with the arms hanging 
by the side, collateral arteries may be seen under the 
skin of the back and sides of the thorax where none 
were visible before. They explain the phenomenon by 
the fact that this position widens the costoclavicular 
space, which in the erect posture: is narrow enough 
to cause slight obstruction to the dilated subclavian 
artery in coarctation of the aorta. Widening of the 
space removes the obstruction and allows the vessels 
to 

The arterial pressure in the arms should be compared 
with that in the legs. Normally, it is higher in the 
legs than in the arms, but this situation is reversed 
when coarctation is present. Indeed, the pressure in 
the legs may be so low that it cannot be measured, 
which is also a highly significant observation. 

Auscultation of the chest may reveal a characteristic 
murmur of coarctation of the aorta. It is loud, rough, 
systolic in time, clearly heard along the left sternal 
border and usually equally clearly heard in the back 
along the left margin of the vertebral column. Not 
infrequently, the systolic murmur will be followed by 
a soft blowing diastolic murmur. A systolic thrill may 
or may not be present. This murmur has often led to 
the erroneous diagnosis of rheumatic heart disease. The 
loud quality of the murmur in the back, however, tends 
to differentiate the two conditions. 

Theoretically, examination of the ocular fundi should 
prove helpful in the differential diagnosis, as one would 
not expect to find evidence of unusual sclerosis or 
spasm of the retinal vessels in coarctation. Several 
patients with coarctation have recently been seen who 
presented some unusual features. Although the vessels 
of the fundi did not show the postangiospastic state, 
evidence of unusual sclerosis or the usual tortuosity 
seen in arteriosclerosis, they did present a wavy appear- 
ance with broad sweeping curves, while the vessel walls 
presented a normal appearance. 

The roentgenogram of the thorax often renders val- 
uable aid to the diagnosis of coarctation of the aorta. 
All too frequently, the diagnosis is first suspected by 
the roentgenologist. The increased blood flow through 
the intercostal vessels results in the characteristic notch- 
ings along the inferior margins of the ribs. This obser- 
vation may be absent, however, and one should not 
rely on it to make the diagnosis. Reifenstein, Levine 
and Gross ? reported its presence in 75 per cent of their 
series of 43 cases. 

Angiography with 70 pei cent iodopyracet injection 
(diodrast®) (fig. 1) by the method of Robb and 
Steinberg * may sometimes be used. While seldom 
required for the diagnosis of coarctation, it may give 
information which is helpful to the surgeon in planning 
the type of operation and surgical approach. In this 
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technic, after proper preparation, 40 cc. of the iodo- 
pyracet is injected through a cannula into an antecubital 
vein as rapidly as possible, and several roentgenograms 
of the thoracic area are made in rapid succession 
as the concentrated opaque material progresses through 
the various chambers of the heart and great vessels. 
The time of exposure after injection has been deter- 
mined previously by measuring the circulation time 
from arm to lung and arm to tongue by the use of 
ether and dehydrocholic acid (decholin®) or calcium 
gluconate. As many roentgenograms are made as is 
possible with the equipment available. Since the time 
for the progression of the iodopyracet injection through 
the heart and vessels is a matter of a few seconds, some 
arrangement must be made for rapid change of cassette. 

The value of the method is limited by the difficulty 
of exposing several films at proper intervals and the 
fact that the opaque medium, after passing through the 
pulmonary artery, the lungs and back to the heart, may 


Fig. 1.—-Angiograph with excellent visualization of coarctation. (Angi- 
ography supplied by Dr. Israel Steinberg, New York; published with 
permission of Year Book Publishers, Inc., from Jascular Diseases in 
Clinical Practice,” & Dr. Irving S. Wright, 1948, p. 65.) 


be so diffused as to cast oly a faint shadow in the 
region of the aorta where it is most desired. 

Most patients have a considerable reaction of a vaso- 
motor type to such rapid injection of iodopyracet, and 
a temporary period of syncope or shock ensues. Urti- 
caria has occurred and may prove troublesome, and 
death has been reported following the test. 

The procedure should not be undertaken without 
adequate equipment, a trained team and a careful con- 
sideration of the value to be gained weighed against 
the possible dangers. Nevertheless, at times this method 
may serve to show the position, degree and extent of 
the narrowed area of the aorta and the amount of 
collateral circulation, and for these reasons may he 
worth while. 

The age of the patient has an important bearing on 
the selection for surgical treatment. The vessels of 
younger patients lend themselves to this type of opera- 
tion better than those of the older patients, since they 
are more elastic and less friable. This is especially 
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important if the constricted area is to be resected and 
the two ends of the aorta are to be anastomosed. 
Gross* placed the age limit between 6 and 25 years 
for this type of operation. Since the diagnosis may 
not be made until the patient is in his middle or late 
twenties, the surgeon should be prepared to carry out 
procedures other than the direct anastomosing of the 
two portions of the aorta. It is in these cases that the 
operation of Blalock and Park * warrants consideration. 
In this procedure the left subclavian artery is anasto- 
mosed to the descending aorta below the site of the 
coarctation. This method was used successfully in a 
man 34 years of age, according to reports from the 
Mayo Clinic.° 


MANAGEMENT FIVE CASES 
In the past year we have resected five coarctations 
in adults, all of whom have survived their operations 
without complications and have subsequently had a 
lowering of their blood pressure to within normal levels. 
Their ages and sex, respectively, were: male 24, male 
21, female 36, male 20 and male 35. Their preoperative 


Fig. 2.—a, Resection of coarctation and mobilization of subclavian artery 
for end to end anastomosis with descending thoracic aorta; b, detail of 
end to end anastomosis, everting interrupted sutures around the entire 
circumference; c, everted edges reinforced with continuous sutures, each 
covering half the circumference. 


systolic blood pressures averaged well over 200 mm. and 
their diastolic over 100 mm. Interestingly enough, these 
patients required one to three weeks after operation 
for stabilizing of their blood pressure at from 140 to 
150 mm. systolic and from 80 to 90 mm. diastolic. They 
all remained in the hospital three weeks following 
operation, were kept recumbent with medium head rest 
for the first week, were -allowed to sit over the edge 
of the bed for increasing intervals during the second 
week and were allowed up and mobilized gradually 
during the third week before discharge. Their post- 
operative courses were uniformly smooth, comfortable 
and uncomplicated. They all had intercostal drainage 
on suction for five to seven days after operation, and 


none required thoracentesis for a later effusion. Admin- - 


istration of penicillin was continued during the first 
week postoperatively and for at least forty-eight hours 
after the tube was removed. An oxygen tent was used 
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on the patient’s return from the operating room, but 
continued only until the following morning, when it was 
ascertained definitely that the left lung was well 
expanded and functioning adequately, and then the 
patient was gradually removed from the oxygen tent 
during the first and second postoperative days. 

All 5 patients were operated on under endotracheal 
ether anesthesia administered by highly trained anes- 
thetists, on whom rests considerable responsibility for 
the maintenance of the general status of these patients 
throughout a long and hazardous procedure. The 'eft 
thorax was opened widely through a posterolateral inci- 
sion, resecting the fifth rib and cutting the fourth, sixth 
and seventh ribs behind their angles. In going through 
the thoracic wall, extensive arterial collateral circula- 
tion was encountered throughout the scapular and 
thoracic. wall muscles. The intercostal vessels were 
greatly enlarged, and the fifth and sixth were ligated 
and sectioned posteriorly to facilitate exposure. An 
excellent exposure was thus obtained, in spite of the 
fact that several of these patients were extremely 
heavily muscled and of stocky build. The mediastinal 
pleura was then opened and the coarctation exposed. 

Two general types of coarctation were encountered. 
In the first 3 patients the coarctation consisted of a 
decidedly narrowed and greatly distorted section of 
aorta about 1% inches (3.75 cm.) long, beginning 
immediately distal to the point of origin of the left 
subclavian artery. This coarctated section curved 
sharply inward toward what appeared to be a short 
thick ligamentum arteriosum, but which in several 
patients proved to be a patent ductus arteriosus of very 
small caliber. The strictured area made roughly an “S” 
type of curve and gave the impression that this distor- 
tion was due to a contracture of the ductus arteriosus. 
Proximal to the coarctation the aorta was dilated at 
the base of the subclavian artery. This bulbous section 
was extremely short and the coarctated section was 
proportionately long, so that it was not possible to 
resect the coarctation and do an end to end anastomosis 
of the aorta without considerable tension. The left 
subclavian artery, however, was approximately three 
times its normal diameter and about equal in diameter 
to the aorta beyond the coarctation, that is, the descend- 
ing part of the aorta. Four sets of intercostal arteries 
were ligated at their origin from the aorta in this 
region. These were of tremendous caliber, very short 
and friable and had to be handled with extreme care. 
The ligamentum arteriosum or the ductus arteriosus, if 
patent, was then sectioned, the coarctation mobilized 
and resected and the aorta closed at the base of the 
subclavian artery. The distal aorta was controlled by 
a Bradshaw ® clamp and the transected end left open 
for anastomosis with the subclavian artery. The sub- 
clavian artery was then mobilized, its branches tied 
and divided and, after placement of a catheter around 
the arch of the aorta proximal to the subclavian artery 
for added safety, a Bradshaw clamp was applied to the 
subclavian artery and the artery transected as far 
distally as possible (fig. 2). The end of the subclavian 
artery was then readily swung downward for an end 
to end anastomosis with the descending thoracic aorta, 
thereby forming a perfect arch. In all adult patients 
the walls of both vessels are friable and thin, and it 
was thought that it would be poor judgment tq use 
the usual methods of depending only on continuous 
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everting sutures. Therefore, the anastomosis was car- . 


ried out with meticulously placed interrupted everting 
mattress sutures around the entire circumference of the 
anastomosis. These sutures were of number 000 
deknatel® silk and included all layers of the vessel 
wall; the edges were carefully everted with apposition 
of intima to intima. This everted suture line was then 
reinforced by two continuous over and over sutures of 
similar material, each suture covering half the circum- 
ference of the anastomosis. This made a firm nonleaking 
suture line after the clamp distal to the anastomosis had 
been removed and the clamp proximal to the anastomo- 
sis gradually released. There was a slight fall of blood 
pressure at this point, but no appreciable change in 
pulse. The mediastinal pleura and the thorax were 
closed, leaving the intercostal catheter for suction. 

In the last 2 cases a second type of coarctation was 
encountered in which the area of coarctation was rela- 
tively short. There was decided narrowing and con- 
tracture at the level of the ligamentum arteriosus over 
an area of approximately 2 cm. In addition, the section 
of aorta between the coarctation and the subclavian 
was of sufficient length (1.25 cm.) to make a primary 
end to end anastomosis of the aorta. Three sets of 
intercostal vessels were ligated and the coarctation 
mobilized. The aortic arch distal to the left subclavian 
origin and a portion of the subclavian were also mobil- 
ized. Clamps were then placed across the arch of the 
aorta between the subclavian and the left carotid and 
a second clamp applied to the subclavian. A_ third 
clamp was placed on the aorta distal to the coarctation. 
The coarctation was resected and a careful end to end 
anastomosis of the aorta carried out, with the same 
technic as described previously, with interrupted evert- 
ing mattress sutures around the entire periphery of 
the anastomosis, reinforced with several continuous 
sutures. 


COM MENT 

It is interesting to observe that in none of these 
5 patients was severe shock or circulatory collapse 
noted when the aortic clamps were removed after the 
anastomosis was completed. This has been reported 
repeatedly and deserves some comment, and a possible 
explanation of the cause, and some suggestions as to 
the management of this complication. In the subclavian 
aortic anastomosis of this type, a large proportion of 
the aortal flow is diverted which formerly passed 
through the subclavian system into the new aortic chan- 
nel; therefore, blood pressure drop or circulatory col- 
lapse has not been observed in these cases. In the direct 
aortic or primary anastomosis, however, there is no 
diversion of this large subclavian flow, and when, in 
addition, a large aortic flow is opened up by removing 
the clamps it is obvious that this would cause a decided 
drop in blood pressure. It is therefore suggested that, as 


of the aorta the subclavian be kept shut off while the 
aortic clamps are removed, and then, after the patient 
has adjusted to this minor drop in blood pressure, 
the clamp should be removed slowly from the sub- 
clavian artery. In this way it is possible to avoid having 
both these large channels open at the same time, with 
resultant decided lowering of the blood pressure. It 
is also interesting to note that there was a third minor 
drop when the lung was reexpanded and the pulmonary 
vascular bed increased as well. It is likewise advisable 
to have two infusions running at all times in this type 
of case, because of the hazard of sudden severe hemor- 
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rhage at any point during the procedure and, also, so 
that it is possible to run in large quantities of blood 
at the time the clamps are removed, if this proves 
necessary. 
SUMMARY 

With surgical treatment now available, physicians 
should be particularly alert for cases of coarctation of 
the aorta, especially when evaluating hypertension in 
the young adult. Since this surgical procedure is safer 
and the results more satisfactory when performed dur- 
ing childhood, it is urged that all physicians and 
pediatricians make a comparison of the blood pressure 
in the upper and lower extremities as part of a routine 
general examination of children under their care. 

In adults, the diagnosis should be made before the 
advanced deteriorating effects of the hypertension have 


~ 


PATENT 
DUCTUS 


LE 


Fig. 3.—Resection of the coarctation and primary end to end anastomo- 
sis of the aorta. 


produced irreversible systemic changes. If this is done, 
these adult patients can be safely operated on and 
good results obtained. The operations of choice are 
excision of the coarctation and end to end anastomosis 
of the ends of the aorta, or, if the strictured area 
is very long, the left subclavian artery can be utilized 
as described. 

One of the major serious postoperative complications 
—hemorrhage from the suture line—can be avoided by 
using interrupted everting sutures around the entire 
circumference of the anastomosis, reinforced by con- 
tinuous sutures over this everted edge. This is particu- 
larly important when dealing with the thin friable wall 
encountered in adult patients. Suggestions are also 
made to prevent pronounced circulatory collapse at the 
time of removal of the aortic clamps ond opening up 
this large new vascular bed. 
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IONIZING RADIATION INJURY 


Its Diagnosis by Physical Examination and Clinical Laboratory 
Procedures 


LIEUTENANT COMMANDER EUGENE P. CRONKITE, M.C., U.S.N. 
Be 


Prior to the advent of the cyclotron in 1931, sources 
of exposure to ionizing radiation were limited largely 
to roentgen rays, radium and its disintegration prod- 
ucts. The occupational injuries such as radiation burns, 
ulcers and carcinoma," aplastic anemia,” leukemia * and 
radium poisoning * were common among the pioneer 
workers. In recent years these occupational hazards 
have been reduced but not entirely eliminated by means 
of education, refinements in technic and a better under- 
standing of the biologic effects of ionizing radiation. 

With the installation of cyclotrons in many univer- 
sities and scientific institutions and the development 
of the atomic energy industry, sources of exposure to 
ionizing radiation are increasing with great rapidity. 
In addition to the increased number of sources, there 
are the artificial radioisotopes produced by the cyclo- 
trons and the chain-reacting piles that are being exten- 
sively distributed for scientific study and therapy of 
radiosensitive diseases. A hazard of contamination of 
domestic and wild animal and plant life by radioactive 
substances will occur if any notable volume of radio- 
active sewage from industrial and scientific services 
should develop. Again, if atomic warfare should occur, 
disposal of radioactive fission products will be impos- 
sible and widespread contamination of urban areas and 
water sheds may occur. 

Injuries produced by the new sources and radio- 
active materials are not different from the injuries 
produced by the old sources. The problem today is 
qualitatively the same, but quantitatively there are more 
persons working with more potent materials. Preven- 
tion is the first consideration ® and recognition of the 
injury is the second consideration in any program of 
preventive medicine. The purpose of this report is to 
outline the available knowledge concerning diagnosis 
of ionizing radiation injury by means of physical exam- 
ination, and laboratory procedures. Dosimetry, the 
hasis of prevention, will be referred to only for illus- 
trative purposes. 

In the course of this discussion frequent reference 
to animal experimentation will be made, where human 
data are lacking or inadequate. It must be fully 
appreciated, as will be brought out in the course 
of this report, that the relationship between time of 
exposure and the appearance of signs and symptoms is 
not the same for man and smaller laboratory animals. 
All values for radiation dosage and laboratory proce- 
dures are the best possible estimate, based on available 
knowledge, and will have to be modified as more precise 
information becomes available. 
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Both acute and chronic effects may result from either 
internal or external ionizing radiation. The resulting 
clinical and laboratory picture is a function of the 
amount of radiation, its rate of delivery and the depth 
dosage.® This report will be divided into two parts, 
dealing with the single intense exposure and the repeated 
exposure of lesser intensity. 


DIAGNOSIS OF SINGLE INTENSE EXPOSURE 
TO IONIZING RADIATION 

For the purpose of the present discussion a single 
intense exposure will be defined arbitrarily as a total 
body exposure of more than 25 r delivered within a 
few hours. An exposure of 25 r is set as the lower 
limit because the effects of lesser amounts are most 
difficult, if not impossible, to detect by clinical means.’ 
Whether lesser amounts may produce deleterious late 
etfects is not known with certainty. The effect of 
exposure to ionizing radiation is determined to a con- 
siderable extent by the physical characteristics of the 
ionizing radiation concerned, that is, the type (alpha, 
beta, gamma, roentgen ray or neutrons), the ability 
to penetrate (type and energy) and the rate at which 
the radiation is being delivered. With a single accidental 
exposure that may occur, these physical characteristics 
are usually known because of the nature of the experi- 
ment. Dosimetry * determines to a large extent the 
aforementioned physical characteristics. These physical 
characteristics are important because the clinical pic- 
ture varies with the number of organ systems involved. 
Total body exposure to highly penetrating radiation 
in which all organ systems are affected produces the 
severest picture but with a lesser amount of radiation 
than larger amounts absorbed superficially. 

Symptoms in man following the single intense 
exposure are well known from the experiences of the 
Japanese following the atomic bomb explosions over 
Hiroshima and Nagasaki.° 

A few hours after exposure to the atomic bomb ioniz- 
ing radiations, nausea and vomiting appeared. This 
lasted for a few hours and then subsided for a variable 
latent period of days. The shorter the latent period the 
more severe the symptoms of recurrent nausea and 
vomiting, mucous or bloody diarrhea, purpura, epila- 
tion and agranulocytic infections. In general the tempo 
at which the disease progressed in the Japanese and 
the Bikini animals was a direct function of the amount 
of radiation received.'° 

The latent period, the length of time between expo- 
sure and the development of symptoms, is of great 
interest. The duration of the latent period in mammals 
is inversely proportional to the amount of radiation 
received. With very large amounts of radiation, in 
excess of 10,000 r, the latent period becomes short 
and death may occur within twenty-four hours or even 
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while the radiation is being received."1 Each species 
has its characteristic latent period for the development 
of the full set of symptoms. In goats it appears to be 
three to five days; in swine it is approximately five 
to seven days.’ In man it is probably longer. It is 
important to remember that with short latent periods 
death may occur before the full syndrome develops. 
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The initial effect (during the first forty-eight hours) of total pody 
roentgen irradiation on the number of heterophils in the peripheral blood 
(From Jacobson and others." 


In the case of ionizing radiation that can penetrate 
only a few millimeters of tissue, signs and symptoms 
are limited to the surface of the body. Raper’? has 
described the effects of beta radiation on the skin of 
rats. Robbins and co-workers ** have described the 
effect of scattered cathode rays on the skin of man. 
In general one can state that the effects on skin resemble 
thermal burns and that anything from erythema and 
massive vesiculation to full thickness destruction of the 
skin may occur. Cutaneous changes are manifested by 
1 to 3 stages, depending on the intensity of the radia- 
tion. For full details the reader is referred to the articles 
by Robbins,’* Raper ** and Ellinger.™ 

The early hematologic responses of man to single 
intense exposures to ionizing radiation are not well 
known. Unfortunately the early blood changes were 
not observed in the Japanese ; hence reference will have 
to be made to laboratory animals in order to get an 
idea of what might be expected. There is no reason to 
expect any qualitative difference, but there may be 
significant differences in sensitivity and rate changes 
in the peripheral blood. 

The hematologic responses of laboratory animals to 
single intense exposures to penetrating ionizing radia- 
tion are rather uniform.’® However, after exposure 
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to less penetrating radiation the blood changes may 
be fleeting, slight or absent despite severe superficial 
injury. 

Beginning shortly after exposure to penetrating radi- 
ation, there is a prompt decrease in the total lymphocyte 
count which is most marked within twenty-four to 
seventy-two hours, depending on the amount of radia- 
tion received’ (the figure and table 1). Recovery 
following a nonlethal dose begins within a few hours 
or days. Developing simultaneously with the progres- 
sive lymphocytopenia is moderate granulocytic leuko- 
cytosis, which appears as two peaks approximately 
twelve and twenty-four hours after exposure in rab- 
bits* (the figure). If counts are not performed at 


‘about hourly intervals-one of the peaks may be missed. 


After the twenty-four hour peak there is a progressive 
decline in the granulocyte count for the next four to 
six days, when there is a fleeting increase in granulo- 
cytes which is paralleled by a wave of bone marrow 
activity.'* This activity is short lived, and the granulo- 
cytes again decrease. The subsequent course depends 
on whether the exposure is lethal or nonlethal. In 
nonlethal exposures a sustained though small rise in 
the granulocytes appears around 15 to 17 days. In 
lethal exposures this sustained return of granulocytes 
is absent.'°° Granulocytic leukocytosis may not occur 
after heavy radiation.’ 

Reduction in the number of platelets and red cells 
and the morphologic changes in the leukocytes appear 
more slowly and are not so uniformly observed. In 
the Bikini goats and swine a pronounced shower of 
immature red cells appeared in the peripheral blood 
ten to twelve days after the atomic bomb air burst.'"* 
This phenomenon has been repeatedly observed in 
smaller laboratory animals.®* Atypical and immature 
leukocytes and nucleated red cells appear in the periph- 
eral blood beginning three to ten days after exposure.'* 

In concluding the section of this report on the single 
intense exposure to ionizing radiation it is felt that the 


TABLE 1.—Tabulation of the Changes in White Blood Cells of 
Rabbits After Exposure to Ionizing Radiation * 


Time Required 
Degree of Time of Before 
Depression Maximum Depres- Return to Normal 


in Percentages sion in Hours Limits (Days) 


Lympho- Hetero- Lympho- Hetero- Lympho- Hetero- 


Dose (r) cytes phils cytes phils eytes phils 
25 0 4s 16 
50 48 és 36 he 
80 48 £6 “a 
ss 9 72 96 23 


* From Jacobson and others.* 


following can tentatively be stated regarding man, until 
actual observations substantiate or refute these supposi- 
tions. If no decrease in the total lymphocyte count 
occurs in the first forty-eight hours, usually the first 
twenty-four hours, the exposure has certainly been less 
than 25 r and symptoms probably will not appear. If 
exposure has been between 25 and 100 r a fleeting 
lymphocytopenia will develop and symptoms will prob- 
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ably be mild. If exposure is between 100 and 200 r 
the lymphocytopenia will be of greater severity and 
last longer. Severe symptoms of radiation illness and 
death will occasionally occur. If exposure is greater 
than 200 r the symptoms of radiation illness will be 
much more severe and deaths will occur more fre- 
quently. The leukocytic changes, particularly the early 
lymphocytopenia, will be marked. 

The foregoing determination of a decrease in total 
lymphocytes or total leukocytes unfortunately cannot 
be predicated on a normal average for man or animals. 
The range of normal blood cell counts is great for all 
animals, particularly in mongrel populations like man.’® 
Normal hematologic values of man will be considered 
in the second part of this report along with schemes for 
the detection of deviation from the normal ranges. 
Needless to say, in order to detect fleeting changes in 
members of the leukocyte population total white and 
differential blood cell counts must be performed every 
hour or so, 


TABLE 2.—Tabulation of the Variations of the Leukocyte Count 
of Human Beings with Age* 


Number Average 
of Sub- Age in 1,000’s 
jectst (in Years) perCmm. Range 
Leukocyte count.............. 86 4-7 10,400 6,000- 15,000 
242 8-18 8,300 4,500-13,500 
269 19-30 7,400 4,500-11,500 
Percentage Percentage 
Neutrophils, segment......... 241 4-14 38.0 18-58 
120 15-19 48.0 25-75 
236 20-30 54.0 33-78 
Neutrophils, band............ 219 4-13 3.0 0-10 
378 14-30 0.8 0-5 
Lymphocytes................. 241 4-14 48.0 21-71 
120 15-19 22-62 
236 20-30 18-65 


* From 
+t Each group incladed both males and females. 


Diagnosis of acute radiation illness by the leukocyte 
count is obviously totally impractical under conditions 
of a catastrophe or atomic warfare. Hence the develop- 
ment of an easily read casualty dosimeter is imperative. 


THE DIAGNOSIS OF CUMULATIVE SMALL EXPO- 
SURES TO IONIZING RADIATION 

The diagnosis of repeated small exposures to ionizing 
radiation presents an entirely different problem. The 
changes are insidious and progressive. If excessive 
cumulative exposure is not detected early the changes 
may be irreversible and may lead to serious and fatal 
diseases. At the present time 0.1 r per day has been 
set as the maximum amount of radiation that can be 
tolerated daily with impunity. Animal experimentation 
by Lorenz and co-workers ** on mice suggests that the 
tolerable dose of radiation for females should be set 


even lower because of increased incidence of ovarian 
tumors. 


: To be published. 
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The physical characteristics of the radiation deter- 
mine to a great extent the effects that will appear from 
chronic exposure. The penetrating radiation may result 
in generalized systemic and hematologic disorders in 
addition to the purely superficial effects of radiation 
with a very low degree of penetrability. 

The physical characteristics of the radiation are 
usually known as a specific job hazard. Relative expo- 
sure to beta, soft roentgen and gamma radiation is 
determined by suitable dosimeters.*® 

The superficial lesions that appear are largely limited 
to the skin and eyes. Cutaneous lesions are apt to appear 
in fluoroscopists, radiocheinists and radium handlers. 
An increased brittleness of the finger nails with a ten- 
dency for increased longitudinal ridges to develop is 
common. Later there may be a loss of the integrity of 
the fingerprint due fo patches of atrophy. Pigmentation, 
ulceration and carcinoma may follow the atrophy. Epi- 
lation of hairy parts may occur. Impaired sensation of 
the finger tips commonly accompanies these changes.”* 
In the eyes, radiation cataracts may occur at an early 
age.*” However, the alteration in the blood is the best 
biologic index of chronic total body overexposure to 
ionizing radiation. 

Many investigators have called attention to the great 
variability of the blood of man chronically exposed to 
ionizing radiations. Leukocytosis, 'ymphocytosis, leuke- 
moid reactions, leukocytic leukemias, erythrocytosis, 
reticulocytosis, leukopenia, thrombopenic purpura, 
aplastic anemia and leukopenic leukemias have all been 
reported as produced by chronic exposure to radiation.** 
The blood picture may be temporarily or permanently 
altered by many diseases and industriai intoxications in 
addition to radiation. For example, infectious mono- 
nucleosis may affect the total and differential white 
blood count of young adults for many months after 
symptomatic recovery.** Examples of industrial poisons 
which affect the blood are benzene *° and heavy metals.’ 
Hence it is apparent that a “normal” range of blood 
counts for man must be established. This is difficult 
because the blood picture varies with age and to a 
variable degree with sex, pregnancy, meals, humidity 
and temperature. 

Osgood '* gives the accompanying “normal” values 
for persons of different age and sex (table 2). 

In naval personnel without any recent history or 
sign of disease ** between the ages of 17 and 35 in the 
tropics and: in a temperate zone, the total white cell 
count varied from 4,000 to 16,000. The total lympho- 
cyte count was usually below 3,000 and rarely above 
5,000. Probably 90 per cent of the adult population 
will have total white cell counts between 5,000 and 
11,000 per cubic millimeter. The 10 per cent of adults 
whose counts are outside of this range may cause 
considerable consternation in a radiologic safety pro- 
gram and lead to medicolegal oo 
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Goldwater *** has correctly called attention to the 
wide range of normal lymphocyte counts in his data 
and those of Osgood.?% The data on naval personnel 
confirm this concept. In addition, Goldwater called 
attention to the necessity of having comparable parallel 
control studies on subjects that are not subjected to 
any known toxic agents. 

How are the blood changes of prolonged or repeated 
exposure to radiation determined? It is apparent that 
the average count is not dependable for the general 
population or specific age groups; hence base line com- 
plete blood counts must be performed on all persons 
before exposure takes place. Subsequent counts should 
be performed at not less than monthly intervals. Nota- 
tions on the occurrence of colds and infections must 
parallel the blood records, for without these base line 
records and a knowledge of each person’s response to 
infections an evaluation of leukocyte changes is more 
difficult. 

A partial review of the literature *’ confirms the 
opinion that if any of the following alterations are 
noted in a person whose usual blood values are known 
and who has been exposed to ionizing radiation it is 
presumptive evidence of excessive exposure until proved 
otherwise: (a) a persistent depression of the total 
leukocyte count below 4,000 per cubic millimeter; () 
a persistent elevation of the total leukocyte count above 
15,000 per cubic millimeter with absolute lymphocy- 
tosis; (c) relative lymphocytosis with a low total count 
(4,000 to 6,000 per cubic millimeter) that returns to 
base line range following removal from exposure; (d) 
an increased mean corpuscular volume (MCV), a shift 
in the Price-Jones curve to the right, an increase in 
the mean corpuscular diameter (MCD) ; (e) a reticulo- 
cyte count over 2 per cent; (f) erythrocytosis: (1) red 
blood count over 5,800,000 per cubic millimeter; (2) 
hemoglobin over 18.0 Gm. per hundred cubic centi- 
meters of blood. 

Many other phenomena have been suggested as hema- 
tologic evidences of excessive exposure. anges in 
blood coagulation, prothrombin time, platelets °"! and 
morphologic changes in leukocytes ** have been sug- 
gested. It is exceedingly difficult to evaluate the impor- 
tance and the diagnostic value of these changes. A 
more recent observation on excessive exposure has been 
the description of refractile neutral red bodies in the 
lymphocytes.**) These refractile bodies are stained with 
neutral red in a supravital preparation, and the authors 
believe that increased numbers of the bodies are spe- 
cific evidence of exposure to radiation or industrial 
poisons. The procedure necessitates a flawless supra- 
vital technic which is not widely available; hence the 
technic may not be generally useful. Limited personal 
experience with swine and goats suggests that these 
bodies appear irregularly in lymphocytes as the lympho- 
cytes age in the supravital preparations; hence a rigid 
time control might be necessary. 

The foregoing criteria depend on abnormalities in 
the enumeration or morphology of blood cells which 
arise from either depressed hemopoiesis, an increased 
lability of the hemopoietic organs or abnormal matura- 
tion. The establishment of the presence of these criteria 
must of necessity be done without adequate controls, 
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which would not be permitted in the average biologic 
experiment. Hence it is much better to have some 
type of human control. This can be attained by estab- 
lishing a comparable control group which are not sub- 
jected to any known toxic agent and performing parallel 
studies on this group. Average values for exposed and 
control groups should be studied statistically to see 
whether there are significant differences between the 
means of the two groups. In a comparable fashion the 
preexposure counts of the exposed group can be used 
as the control. If the average leukocyte count of the 
group for a given exposure period is significantly less 
than the group average leukocyte count of the preexpo- 
sure period one can state with considerable certainty 
that excessive exposure to ionizing radiation or other 
toxic agent has occurred. 

The following procedures will aid in determining 
the cause of any abnormal blood findings in a person 
suspected of having been excessively exposed: 1. 
Remove the suspect from all possible exposure to ioniz- 
ing radiation. 2. Do differential counts of radiation on 
excreta, nasal swabs and expired air in order to esti- 
mate the type and degree of internal exposure to radio- 
active isotopes. 3. Study the blood at weekly intervals 
and compare with the preexposure base line leukocyte 
counts and search for an increase in the number of 
highly refractile, neutral red bodies in the lymphocytes. 
4. Endeavor to eliminate other factors such as infec- 
tious lymphocytosis, infectious mononucleosis, virus 
diseases, benzene poisoning and heavy metal poisoning. 


SUMMARY CONCLUSIONS 
The diagnosis of a single excessive exposure to ioniz- 
ing radiation by blood examination is not difficult. If 
serious exposure has occurred, prompt, marked lympho- 
cytopenia results and is followed by a characteristic 


~ sequence of events in the other members of the leuko- 


cyte population. 

The diagnosis of repeated exposures to small amounts 
of ionizing radiation in a person is much more difficult 
and uncertain. It requires, in addition to blood studies, 
differential counts of radiation in urine, feces and nasal 
secretions and, lastly, the elimination of other industrial 
hazards. 

The determination of repeated exposure to small 
amounts of ionizing radiation in groups of personnel 
by the statistical comparison with a control group or 
by statistical comparison of the average leukocyte count 
before and after exposure is a reasonably accurate diag- 
nostic procedure. 

The main bulwark of protection from ionizing radia- 
tion must remain physical control of radiation intensities 
by established monitoring procedures and prevention of 
contamination of: personnel by radioactive materials. 
This is essential, because most of the signs and symp- 
toms appear relatively late after the radiation injury 
has been sustained. 


Penicillin and Bacterial Endocarditis.—Loewe deserves 
great credit for having demonstrated the value of large doses 
of penicillin in this disease after the Penicillin Committee had 
officially declared it to be of no value. Following his reports 


of cures after using quantities of penicillin far larger than had 
previously been tried, success was achieved almost uniformly, 
and today it is possible to state that the great majority of 
patients with this infection can be cured if sufficient amounts 
of penicillin are administered—H. M. Marvin, M.D., Recent 
Advances in the Field of Cardiovascular Disease, Bulletin of 
the New York Academy of Medicine, November 1948. 
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Special Article 


HEALTH OF THE NAVAJO-HOPI INDIANS 
General Report of the American Medical Association Team 


LEWIS J. MOORMAN, M.D. 
Oklahoma City 


Note.—The following special report on medical conditions 
among the Navajo-Hopi Indians was made by a group of 
physicians who were sent by the Department of the Interior 
as representatives of the American Medical Association. The 
arrangements were made by a committee of the American Medt- 
cal Association, which is advisory to the Honorable J. A. Krug, 
Secretary of the Interior. The team comprised Dr. Samuel 
Ayres Jr., Los Angeles; Dr. A, A. Thurlow, Santa Rosa, Calif.; 
Dr. Harold E. Crowe, Los Angeles; Dr. Louis C. Ruschin, 
Oakland, Calif., and Dr. Lewis J. Moorman, Oklahoma City, 
Chairman. This project was approved by the House of Dele- 
gates of the American Medical Association—Ep. 


I come to show you sweet Caesar’s wounds; poor, poor 
dumb mouths, and bid them speak for me-—Mark Anthony. 


HISTORICAL BACKGROUND! 


fn 1868 at Fort Sumner, the United States, entering 
into a treaty with the Navajo Indians, exacted submis- 
sion with definite promises from the Navajos based on 
government performances made obligatory in terms of 
the treaty. 

The Navajos promised to remain on a reservation 
and to compel their children to go to school. The 
United States agreed to provide a teacher and a school- 
house for every 30 children between the ages of 6 and 
16 “who can be induced or compelled to go to school.” 
Coincidentally with education the necessity of economic 
rehabilitation was recognized by the government. 
Apparently nothing was said about medical care, with- 
out which neither of these treaty objectives can ever 
be fully realized. When mutual promises were con- 
summated and signatures affixed, the government 
planted the Navajos on the present reservation without 
reckoning with the exigencies of the forbidding terrain. 
The dependence on their herds and the sparsity of 
herbage inevitably made nomads of the Navajos and 
kept them on the move, threading ancient arroyos, 
wading sand dunes, scaling bluffs and unobtrusively 
blending with sage and sheep on lonely mesas. 

On 18,000,000 acres of the world’s proving ground 
for erosion, the Navajos are still tucked away from 
civilization with two and a half square miles for each 
hogan. Many of them are isolated by the absence of 
roads and periodically cut off by sand blows, flash 
floods, snow storms and mud holes and often by the 
mere penalty of dire remoteness. Ultimately this 
remoteness caused the government to realize that the 
Navajo child must be located and transported to a 
schoolhouse or the schoolhouse brought to him before 
he can be educated. The treaty still stands. The 
Navajo people are now willing to send 24,000 children 
to school, but the government, in approximately 80 
years, has provided schools for only 8,000 children, 
and after all this time only 20 per cent of the Navajos 
speak English. Economic rehabilitation has suffered 
the same fate. Because of a tardy consciousness of 


This report was made in collaboration with other members of the team. 

1. The essential facts in this historical sketch are gleaned from Dale 
E. E.: Indians of the Southwest: 
chaps. 13-15, to be published. 
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medical needs, the Indians’ health has fared no better 
than education and economic competency. In fact, the 
incidence of some preventable diseases, such as tuber- 
culosis and venereal diseases, is increasing. Vaccina- 
tion against smallpox and typhoid has proved a great 
boon. This is not intended as an indictment of the 
administration of Indian affairs, but a brief enumeration 
of some of the past and present difficulties, including 
the almost insurmountable physical handicaps. In spite 
of all these obstacles the Navajo flocks multiplied, and 
in the face of a high infant mortality, carrying out 
the ancient law “the survival of the fittest,” his people 
have increased from 8,000 to 64,000 in less than two 
generations. Through curtailing the seeding of the 
native grasses through increase in his flocks, he was 
impressed with the necessity of animal procreation and 
made the most of it among his flocks and in the hogan. 

His unusual fecundity, possible based on his hetero- 
geneous origin, “hybrid vigor,” influences of the desert, 
his pertinacity, his poise and his hard-earned psycho- 
logic self sufficiency, indicates that he may make a 
valuable contribution to the white man’s culture and 
slow his frenzied mechanistic marathon to a more 
reasonable pace. 

Apparently the first recorded appropriation of funds 
for medical care of the Indians was on a California 
reservation in 1856. In 1857 a hospital was established 
in Northern California and a physician employed. With 
this exception, especially in the Southwest area, physi- 
cians, when employed, were charged with the care of 
Indian agents and their families and employees. But 
even this service was not provided before the 1870's. 

Three or four physicians were appointed as Indian 
agents in the Southwest, and they must have mixed 
medical care with administrative duties. In 1873 a 
medical and educational division was established in 
the Indian bureau. This, however, was abolished in 
1877, in spite of great demands for medical service. 
Even under this provision only about one half of the 
agencies had been provided with physicians. Certainly 
this was true in the Southwest. For a long time the 
Navajos had only one doctor to serve 15,000 to 20,000 
persons. 

By 1878 the Commissioner of Indian Affairs decided 
that persons employed as physicians on Indian reser- 
vations should be “graduates of some medical college 
and have the necessary diplomas.” He had the good 
sense to add that because of the character of the 
so-called physicians serving the Indians they had lost 
“faith in the superiority of the white man’s medicine 
and returned to their former methods of curing the 
sick.” 

There was a gradual awakening of the Government 
with reference to medical care for the Indians in the 
first and second decades of the twentieth century. But 
two world wars have made it difficult to secure the 
services of good physicians and have decimated the 
supply of nurses. In spite of the best intentions and 
much good work on the part of many conscientious 
administrators, the results are unsatisfactory. More 
than any other people in the United States today the 
Navajos need patient sympathetic understanding of both 
body and mind to win them from the machinations of 
the medicine man, whose three to nine day “sings’’ and 
“dances” are not limited by hourly schedules and do 
not click with the clock. It will require genuine patience 
and devotion to meet the medicine man’s intensive 
psychotherapeutic appeal, especially until general edu- 
cation brings more light. 
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A BRIEF SUMMARY OF THE TEAM’S OBSER- 
VATIONS WITH RECOMMENDATIONS 


In our Century science is the soul of the prosperity of 
nations and the living source of all progress. Undoubtedly 
the tiring discussions of politics seem to be our guide— 
empty appearances! What really leads us forward is a few 
scientific discoveries and their application —Pasteur. 


This statement is based on individual studies and 
a careful perusal of the reports presented by the other 
members of the team. 

On the whole it may be said that all the members 
of the team are in accord on all the observations, ques- 
tions, problems and recommendations in this report. 

The diseases afflicting the Navajo-Hopi Indians with 
few exceptions differ from those found in the white 
population only in degree, and this difference is due 
to environmental conditions, want of education and 
adequate medical care rather than to innate racial fac- 
tors and influences. 

For example, the meager statistical data regarding 
tuberculosis indicate that the mortality from this disease 
is approximately 10 times that in the general population. 
Yet its course in the Indian closely parallels that in the 
white man. This being true, we must conclude that 
the difference must be due to provocative factors in the 
environment, including faulty nutrition, physical hard- 
ships, overcrowding in the hogan and inadequate medi- 
cal care, which implies the lack of effective case finding, 
the failure to break contacts, imperfect methods of 
management and the lack of sanatorium care with all the 
modern phases of collapse therapy and eternal vigilance 
through adequate follow-up service. 

The same may be said of the upsurging venereal 
diseases, particularly syphilis, since the last war, and 
the same is true of the preventable killing diarrheas 
crowding the hospitals with children in certain seasons. 
Trachoma, which might be eliminated by an intensive 
treatment campaign, continues to take its toll. The 
one time Indian service physician, Dr. Lowe, should 
have credit here for discovering the cure for this con- 
dition. 

There are many other medical, surgical and ortho- 
pedic conditions as well as dental problems. On the 
reservation there are communities where congenital 
hip is prevalent. Here early advice might save crip- 
pling for life. 

These few examples suffice to show what goes on and 
to justify our recommendations in behalf of a fine race 
of people who have contributions to make to our 
culture and to justify what we would designate as ulti- 
mate economy through the immediate expenditure of 
large sums. We must protect the well by preventing 
and curing disease in this hotbed of uncontrolled com- 
municable conditions. Citing a ridiculous example for 
emphasis, it seems the irony of fate that in this day 
of DDT and other agents with which to combat infes- 
tation, the teachers must go through the disgusting 
discipline of delousing the pupils every time the schools 
open and repeatedly when children are permitted to 
return home. Adequate health education and field ser- 
vice under medical supervision should take care of this 
as well as many other more serious evils. 

The common preventable, communicable and curable 
diseases and conditions are being stressed in this report 
because they best reveal the inadequacy of past and 
present medical services. Other preventable conditions 
which go unchecked to dog the Indian’s existence are 
pediculosis (lice), scabies (itch) and nutritional defi- 
ciencies. We realize that the Indians are subject to 
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the average run of the diseases which afflict other races, 
but it seems unnecessary to enumerate them .in this 
abbreviated report. Enough has been said to reveal 
certain defects, to justify what may seem to be rather 
radical recommendations. While looking into the 
Navajo’s way of life and recommending the white man’s 
culture and mode of living, we are forced to wonder 
what we might gain if we were willing to learn. 

They seem to do very well on a rather simple limited 
diet. Compared to our general population they are vir- 
tually free from cancer and diabetes and they have a 
very low incidence of heart and blood vessel disease 
(arteriosclerosis). Among our people these three con- 
ditions are on the increase and contending for first 
place in mortality statistical columns. Perhaps the lim- 
ited diet, the slow pace and the desert poise have much 
to do with this interesting disease discrepancy. No 
doubt the ratio will change as we continue to give them 
syphilis, gonorrhea, “firewater,” soda pop, candy bars 
and spearmint. 

OBSTACLES 
Great works are performed not by strength but by 
perseverance.—Samuel Johnson. 


While the obstacles are great, they seem not to be 
insurmountable. On the contrary, they present a com- 
manding challenge. 

Among the natural physical handicaps which to some 
extent explain and excuse the failure of the Indian 
service in the field of medicine are: the forbidding 
terrain and the almost inaccessible remoteness of many 
of the Indian families and communities. Naturally, 
this implies the need of better roads with adequate 
means of transportation, including the possibility of 
emergency air ambulance service. As explained else- 
where, the Indians on the Navajo Reservation became 
nomads through the force of circumstances. The life 
of the nomad in the desert is incompatible with ade- 
quate medical supervision and control. Even the faulty 
nutrition due to limited food supplies is a necessary 
result of the unaided nomadic existence, and it is diff- 
cult of solution. The inadequate, inaccessible, unsani- 
tary and impure water supply constitutes serious health 
hazards. Among other immunity procedures, typhoid 
vaccine has helped to obviate one of these hazards. 
No doubt, few persons know that often the Indians are 
dependent on temporary water holes for drinking water, 
which is sometimes thick enough because of yellow 
mud to make good topsoil. How slowly we learn. 
Aristotle told Alexander the Great, “Do not let your 
men drink out of stagnant pools. Athenians, 
city born, know no better; and when you carry water 
on the desert marches, it should be first boiled to 
prevent its getting sour.” 

Among the innate psychologic and spiritual obstacles 
are the profound attachments of the Navajos to their 
mother earth, which in their opinion gave birth and 
ultimate haven to not only their gods but to them 
and their children as well. Of equal importance is the 
fact that their religion is their medicine and vice versa, 
making their medicine men the exponents of both. 
Naturally it is difficult to move them off their beloved 
land and even more difficult to induce the illiterate 
(non-English-speaking 80 per cent of the Navajos) 
to discard their native medicine (religion) in favor of 
the white man’s medicine. Though we question the 
efficacy of the medicine man’s way of employing a few 
herbs and singing, dancing and drumming the evil 
spirits away, we must admit that compared with the 
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methods of modern medicine the constant presence of 
the medicine man and his untiring ceremonial devotions 
for days and nights have a profound psychologic influ- 
ence. 

We cannot pass on without mentioning the psycho- 
logic impact of administrative errors, whether inevitable 
or otherwise, and misunderstood administrative orders 
and regulations, whether obviously beneficial or based 
on the law of trial and error with well founded hope. 
Everywhere we were assailed by the evidence of dis- 
turbed psychology and lack of faith on account of the 
“sheep and goat reduction program.” Though unqual- 
ified to pass on the merits of this program, we could not 
escape the unfortunate reaction and disturbed confidence 
because of this control measure which did work an 
immediate hardship on some families. The well mean- 
ing attempt to make available community day schools 
and the enforced nomadic movement away from such 
schools for better grass, leaving them empty, furnishes 
another example of natural difficulties and resulting 
unfavorable psychology. This naturally poses the ques- 
tion of linguistic difficulties, which are so obvious it 
seems unnecessary to devote more space to them. These 
difficulties and the crying need of economic rehabili- 
tation only serve to emphasize the need of an intensive 
general educational program. 

On the Hopi Reservation we found the schools well 
attended, one accommodating the Walpi area having 
the highest record of attendance in the United States, 
the children relatively well nourished and 80 to 85 per 
cent of the people speaking English and liking it. The 
Hopis are better housed and living in villages under 
better sanitary conditions than the Navajos. They live 
both by animal husbandry and agriculture and produce 
some fruits. Consequently, they are not so apt to 
suffer nutritional deficiencies. Perhaps they are more 
ready to cooperate, to follow advice, rules and regu- 
lations. This may be accounted for by such factors 
as the high percentage of literacy (English) and the 
fact that they live in villages (more accessible, etc.). 
The medical and public health services at, and emanat- 
ing from, the hospital at Keams Canyon are relatively 
good. Since the Hopi Reservation, containing only 
4,200 Indians, rests like an island in the Navajo 
Reservation, we wonder whether separate administra- 
tion of its medical services under the proposed plan 
should not be considered an obstruction to efficiency 
and economy. 

Among the obstacles wholly under the control of 
man may be mentioned certain deficiencies and defects 
in the field of physical facilities, health administrative 
offices, professional personnel, housing, hospitals, sana- 
toriums, health centers and equipment. 

Obstacles arise through quantity, character and scien- 
tific quality of professional personnel. As stated else- 
where, the government or particularly the Office of 
Indian Affairs may not altogether be responsible for 
shortages and defects in this field. The impact of two 
world wars, the changes in medical and hospital prac- 
tices and patient psychology throughout the United 
States have made it ever more difficult to secure 
competent physicians, nurses, public health, social ser- 
vice, rehabilitation, welfare and health educational 
workers. 

Unfortunately, the supply of physicians for the Indian 
Service is influenced by unwarranted restriction which 
must have consideration. In the Oct. 16, 1948 issue 
of THE JourNAL, this headline appeared: “The Gov- 
ernment Needs Physicians.” Time and space will not 
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permit a full quotation. Suffice it to say that the 
appeal comes from the United States Civil Service 
Commission and that among positions to be filled are 
those in the Indian Service. Significantly, from our 
point of view, the salary range is from $4,479 to 
$6,235. Only those who have had professional experi- 
ence can hope to start in one of the brackets above 
the $4,479 figure. The maximum age limit is 50 years. 
A long discourse on relative wages and salaries and 
the present high cost of living would be out of place, 
but those who read this report are requested to take 
into account the fact that a physician qualified to cope 
with the exceptional medical, surgical and public health 
difficulties presented here will have spent eight to twelve 
years in the most exacting and the most expensive 
existing educational adventure. This means that he 
has spent a small fortune and given up a goodly number 
of his productive years in order that he may make a 
genuine contribution in an important field of human 
weal, Certainly he would not work for money alone 
after such a grueling educational experience. But he 


must have a reasonable competency while he pursues 


his professional duties even though he works chiefly 
for the love of accomplishment. Nothing short of this 
can ever redeem the Navajo health situation. We 
humbly inquire, What can the Indian service expect on 
$4,479 a year? A job at a gasoline station before 
embarking on a professional education might promise 
more. 

Before leaving this question of professional personnel, 
the matter of nonprofessional administrative influences 
causing delays, limiting initiative and occasionally lead- 
ing to unwarranted control of employment, tenure of 
service and expenditure of n:edical appropriations, must 
have serious consideration by all who are interested in 
the solution of the existing medical service problems. 
While we admit the omission of much meaty material, 
we feel that the aforementioned factual data are suffi- 
cient to make a case and to warrant the following rec- 


ommendations. ‘ 
RECOM MENDATIONS 


The legitimate object of government is to do for a 
community of people whatever they need to have done but 
cannot do at all or cannot do as well for themselves in their 
separate and individual capacities. In all that the people 
can do as well for themselves the government ought not 
to interfere.—Lincoln. 


The team, after traveling over the Navajo-Hopi reser- 
vations working day and night for the purpose of 
inspecting and studying health conditions and existing 
health facilities and considering the unmet medical needs 
of the Navajo-Hopi people, came together at Winslow 
to round out the two weeks’ survey with an all day 
conference. This resulted in a free discussion of 
observations, impressions, convictions and conclusions. 
All these were given careful consideration and ultimately 
integrated, correlated, unified and crystallized into a 
creed which, in our opinion, warrants the following 
recommendations. 

In keeping with a previous discussion of the Hopi 
situation in relation to the encompassing Navajo Reser- 
vation and in order that tne Hopi health service may be 
included, we recommend that the Director of Health, 
Office of Indian Affairs in Washington, the District 
Medical Officers, Staff District 1V and the Chief Medi- 
cal Officer at Window Rock consider the feasibility of 
a unified medical service for the Navajo-Hopi Reser- 
vations. 
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Since the Health Service cannot possibly hope for 
a full fruition with intelligent cooperation and a certain 
degree of economic competency on the part of those 
who are being served as long as only 20 per cent of 
them speak English we recommend an intensive compre- 
hensive program in general education. Since the reports 
indicate that there are 24,000 children of school age with 
school facilities for only 8,000, the opportunity is obvious 
and the need imperative. Furthermore, our treaty 
obligation stands as an embarrassing challenge. We 
take space to add that the attitude of educated Navajos 
and their ability to acquire skills and to develop economic 
resources are most encouraging. More intellectual 
light in connection with the medical program is badly 
needed. 

It is the unanimous opinion of the medical team that 
the desired evolution of what amounts to almost a 
medical miracle cannot be realized under the present 
administrative methods. As we see the situation in the 
light of past accomplishments and present handicaps, 
only complete professional autonomy can accomplish 
satisfactory results. The Chief Medical Officer should 
be free to make plans, build budgets and make and act 
on decisions having to do with the welfare of his charges. 
He should have full charge of the medical service appro- 
priations, the employment of professional personnel and 
the tenure of service. He should have proportionate 
office space and personnel and personal housing to meet 
the needs of an expanding service. He should be free 
to project and plan hospital and clinic buildings and to 
recommend location, construction and equipment. We 
recommend professional autonomy and an entirely sepa- 
rate health appropriation to be controlled by and spent 
for the health division. 

The aforementioned long term formal educational 
requirements for physicians would seem to make 
autonomy obligatory. No other department on the 
reservation, not excepting education, requires so much 
in the way of preparation. No other service carries so 
much responsibility. Decisions having to do with birth, 
health, life and death must be in the hands of the 
physician; only he can justly carry the responsibility. 
Good physicians cannot afford to serve without initia- 
tive and freedom of action. 

Though the government is bound by approximately 
5,000 treaty obligations and statutes, apparently it is 
free to provide complete professional autonomy in the 
administration of medical care. 


This leads to a recommendation that the Indian niall. 


cal service be freed from the handicaps inherent in the 
Civil Service regulations, including salary and age 
limitations. 

The Navajos sent a larger percentage of their total 
population into military service and war work than 
did the white people of the United States. It is believed 
that those that survive the high infant mortality and 
escape tuberculosis should make a good showing at the 
induction centers. The Navajos are anxious to make 
good citizens; they are entitled to the best. The best 
physicians are not to be found in the Civil Service 
supply. Those who doubt these statements are requested 
to check this source of medical personnel. With freedom 
from salary restrictions, we recommend that the Chief 
Medical . Officer should be promptly endowed with 
authority to build adequate administrative, hospital, 
clinical and field staffs. In the administrative office he 
should have an Assistant Chief Medical Officer, a statis- 
tician (for the first time the present Chief Medical 
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Officer has established and filled this position). He 
should have other necessary office personnel to negotiate 
adequately the important functions of his office and to 
keep the Washington office thoroughly informed as to 
his activities and statistical results. Only through such 
a service can those in the central office keep a level gaze 
on the administrative and field operations on the 
reservation, and only through such knowledge can 
representatives in the Washington office act intelligently. 
We recommend an adequate statistical service in the 
health divisions on the Reservation and in Washington 
through which all morbidity, mortality and other vital 
statistics may be tabulated, correlated and made avail- 
able for the benefit of the service and to encourage 
clinical research. 

In order to cover adequately the immediate needs of 
the Navajo-Hopi Medical Services, we recommend that 
the Office of Indian Affairs consider the construction 
of a medical center, at a rail head, possibly at Gallup or 
Winslow, with capacity to serve as a clearing house 
for all diagnostic problem cases, all major medical and 
surgical cases requiring expert services and special skills, 
possibly with the exception of thoracic surgery, which 
might be more profitably based at the present Medical 
Center at Fort Defiance. 

The present hospital at Fort Defiance, now known 
as the Medical Center, should be converted to, and 
utilized in, the big task of providing sanatorium and 
hospital beds, comprehensive and diagnostic service, 
expert medical and surgical treatment for tuberculosis. 
Those who may not understand the significance and 
magnitude of this problem should read the individual 
report on tuberculosis. 

It is believed that such a plan for expansion will be 
necessary to meet hospital needs, especially with the 
development of adequate field service and case finding. 
While immediately expensive it will result in the saving 
of life and ultimately prove to be economical. 

The Medical Center should serve all outlying dis- 
tricts through cooperation with their hospitals and 
coordination of their work, through field service to be 
developed and through a case-screening service to be 
practiced in the district hospitals and health centers. 

In addition to Fort Defiance, there are now four hos- 
pitals serving the Navajos and one on the Hopi 
Reservation serving both Navajo and Hopi. Three 
formerly in operation are now closed, and it is recom- 


mended that they not. be reopened because of location, 


physical conditions and the proposed new plan. 

The diagnostic, medical and surgical services in the 
outlying hospitals can be improved, but probably never 
brought to a high degree of scientific efficiency. At 
present the most satisfactory medical services in these 
disirict huspiials are to be tound at Crown Point and 
Keams Canyon (Hopi). 

The shortcomings in these hospitals can be largely 
compensated by the proper development of the proposed 
Medical Center and also the clearing of difficult cases 
through the health centers, some of which might other- 
wise reach these hospitals. 

Though there are now three or four field nurses, there 
are no health centers or, perhaps better termed, field 
units in full operation. It seems reasonable to recom- 
mend at least four such units to meet immediate needs: 

1, Shiprock, with three nurses 

2. Fort Wingate, with three nurses 

3. Tuba City, with two nurses 

4. Chinle, with two nurses 
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Each of these units should have a physician ( Medical 
Officer), a dentist, nurses, a sanatarian and a clerk. 
The difficulty in securing personnel willing to remain 
in some of these remote areas is significant. Perhaps 
a rotating service would help solve this problem. 

The social and shopping isolation and the housing 
and living conditions on the reservation demand careful 
consideration. They definitely affect salary consider- 
ations. Some of these difficulties would be overcome 
by the proposed location of the Medical Center. Plans 
for time off, transportation and recreation for those in 
the more remote sections must have attention before good 
work and satisfactory tenure of service can be expected. 

The success of these plans will primarily depend on 
proper professional personnel. As in the Veterans 
Administration chief hospitals, we feel that the medical 
staff at the Medical Center should be of such a caliber 
and the hospital and the equipment of such a character 
as to qualify for intern service. With this in view, 
we also recommend a visiting consultation and teaching 
service through one or more university medical schools. 

Without these essentials, well qualified young physi- 
cians cannot afford to accept service on the reservations 
and a fertile field for valuable research will remain 
untilled. It will be most unfortunate if the rich oppor- 
tunities in medicine, surgery, nutrition and degenerative 
diseases and others are not made available through 
execution of the plans proposed by the team. 

We recommend frequent clinical and pathologic staff 
conferences at the Medical Center, with emphasis on 
educational values; as far as possible such conferences 
should be attended by the professional personnel at the 
outlying hospitals and health units. 

We recommend staggered leave of absence for faithiul 
professional personnel at the discretion of the Chief 
Medical Officer for graduate work in accredited clinics, 
hospitals, laboratories and foundations. 

In our opinion the following services or departments 
should be considered essential, the heads of which should 
be qualified by training and experience in their respective 
helds and preferably certified specialists or of comparable 
standing and ability. 

. Internal medicine 
. General surgery 
. Pediatrics 
Obstetrics 
Diseases of the chest 
(a) An internist with special training in diseases of the 
chest 
(b) A thoracic surgeon who will also do bronchoscopic 
work 
. Orthopedics (While we have no accurate statistics we 
were told that there are 500 crippled children on the reser- 
vation. This may have included the unusual number of 
congenital hip cases in certain districts) 
7. Ophthalmology and otolaryngology 
&. Dermatology and syphilology 
9. Neuropsychiatry 
10. Pathology 
11. Roentgenology 
12. Laboratories with necessary qualified technicians 


It was thought that possibly thoracic surgery, the 
dermatology and syphilology and the neuropsychiatric 
services might be placed on a contract basis, at least 
temporarily. 

In connection with these plans, we can visualize an 
affiliation with public health schools and public health 
nursing schools for special training in field work. No 
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comparable opportunity is now available anywhere in the 
United States. Likewise, we are thinking of training 
schools at the Medical Center for Navajo nurses, Navajo 
nurse’s aids and aids for health education, social service, 
rehabilitation and welfare workers. The transition from 
desert Bedouins to useful citizens can be definitely 
accelerated by the use of such Navajo aids. 

To make the plan function satisfactorily, transporta- 
tion must be developed. We recommend more and 
better roads, and we suggest serious consideration of 
strategic air strips and air ambulance service for emer- 
gency cases—this either through government-owned 
planes or through contract service. 

We recommend full cooperation with the surrounding 
state health departments in all matters of public health, 
including a statistical exchange service in connection 
with birth, communicable disease, morbidity and mor- 
tality statistics. 

The team had conferences with tribal council mem- 
bers, educated (English speaking) teachers, traders, 
missionaries, Navajos and medicine men. After carefully 
weighing the results, we seriously considered the feasi- 
bility of a tactful approach designed to gain the con- 
fidence and cooperation of as many of the medicine men 
as possible and the advisability of bringing them into 
the medical center for a better understanding of the white 
man’s medicine. It was thought that visual compre- 
hension of what medicine and surgery can do and simple 
instruction might help obviate the danger of delay caused 
by prolonged ceremonials when there is dire need of 
hospitalization. Peritonitis from ruptured appendix and 
moribund babies from summer diarrhea serve as out- 
standing examples of disaster through such delay. The 
educated Navajos think the medicine man is on the way 
out, but much harm may be done while we supinely 
await his passing. We found two, a medicine man and 
a medicine woman, in hospital beds gladly receiving the 
white man’s medicine. We talked to another who came 
to the Crown Point hospital purposely for a conference 
with representatives from the white man’s American 
Medical Association. He wanted better hospital ser- 
vices for his people and revealed that he harbored 
certain pet peeves because physicians previously on the 
hospital staff did certain things without taking time to 
explain why and because postmortem examinations 
were performed without consent and without an expla- 
nation of what was found, This latter discussion came 
about in response to a question as to whether the 
medicine man would approve of postmortem exami- 
nations with the hope of learning how to help those 
still living. It is our belief that the Indians want to 
cooperate and that we have not fully measured up to 
our opportunities and our obligations. 

The members of the team feel that the acceleration 
of education, with the hope of removing linguistic 
difficulties, that the coming of the franchise and partici- 
pation in all federal and state benefits should make 
personal responsibility for medical care, except for the 
indigent, a valuable factor in the plan for ‘‘economic 
rehabilitation.” 

Regardless of the plan adopted, we recommend that 
the government should gradually move away from the 
debasing influences of all unnecessary paternalism and, 
through the elevating influences of education and 
economic competency, strive to engender the coveted 
consciousness of self sufficiency. The Great White 
Father, George Washington, once said, ““He who seeks 
security through surrender of liberty loses both.” 
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A BRIEF OF RECOMMENDATIONS 

1. Unified medical and public health service for the Navajo- 
Hopi reservations under direction of one chief medical officer. 

2. General education should be assiduously pursued until 
every Navajo speaks English. This is a prerequisite to the 
development of an adequate medical program. 

3. Complete professional autonomy, giving the chief medical 
officer full control over the medical service. 

4. Freedom from Civil Service salary provisions. 

5. Salaries for physicians in keeping with training, ability 
and highly specialized skills. 

6. The establishment of a new medical center to meet the 
requirements of an adequate health service for the Navajo-Hopi 
reservations. 

7. A hospital and medical staff which can qualify for intern 
service and stimulate research. A consultation visiting service 
should be established with accredited medical schools, and all 
possible educational advantages should be made available to 
the in-service professional personnel. 

8. The Office of Indian Affairs should consider the feasibility 
of employing the proposed medical center as a clearing house 
for all cases from other Indian reservations in the Southwest 
presenting diagnostic and therapeutic problems requiring highly 
developed skills and technics. 

9. Schools should be established at the medical center for the 
training of Indian aids and interpreters to supplement the 
services of doctors, nurses and workers in all departments 
where such aids can facilitate progress in their respective fields 
and help bring about the gradual transition from tribal depen- 
dency to individual citizenship with its opportunities and 
obligations, including the privilege of paying for medical care. 

10. An immediate comprehensive case-finding program in the 
field of tuberculosis. Provision for all cases discovered. BCG 
vaccination of all persons not sensitive to tuberculin. Adequate 
social service, health education and rehabilitation in this field. 

11. The conversion of the present medical center to what 
might be called the tuberculosis control center or the sana- 
torium center. Inexpensive beds should be added as needed to 
give the best of management in every case discovered. 

12. The Chief Medical Officer should be authorized to organ- 
ize and implement adequate health field services including the 
establishment of field units. 

13. Adequate vital statistical services should be established 
in the Washington Office of Indian Affairs and in the various 
regional offices in order that policies and practices may be 
intelligently conceived and implemented and research in various 
fields encouraged through the aid of statistical studies. 

14. The Washington office and Congress should give careful 
consideration to the unusual opportunities for sustained and 
controlled research in certain important phases of medicine 
now posing serious questions. Among these are: 1. The sur- 
prising nutritional responses to what seems to be qualitatively 
and quantitatively an inadequate diet wanting in variety accord- 
ing to accepted standards. 2. The low incidence of degenera- 
tive cardiovascular conditions, including coronary and cerebral 
accidents in connection with these dietetic limitations, habitat 
and environmental factors. 3. The very low incidence of cancer 
and its possible relationship to diet. Dr. Salsbury at Ganada 
Mission Hospital reports only 36 cases of malignant conditions, 
all types, in 30,000 admissions. In the same number of white 
persons he should have found approximately 1,800. 4. Diabetes 
is apparently very rare. A study of the relationship to diet 
and mode of life would be interesting. Dr. Salsbury reports 
5 in 25,000 cases studied. In that many white persons we 
would expect 75 times that number. 5. The apparent absence 
of and lack of susceptibility to scarlet fever poses an interesting 
question. 6. The unusual frequency of congenital hip in certain 
areas arouses scientific curiosity in this inherent biologic or 
hereditary phenomenon. These are only a few of the untouched 
possibilities awaiting the clinician and the research worker in 
this fallow field. 

15. The individual reports prepared by the members of the 
team should be carefully studied by all who must assume the 
responsibility of planning and implementing the medical pro- 
gram. 
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SUPPLEMENT TO THE AMERICAN MEDICAL 
ASSOCIATION TEAM’S REPORT 


The following excerpt from Sigerist’s review of 
Jacques Schwetz’s book,” seems to have significant appli- 
cation to our study of the health situation on the Navajo- 
Hopi reservation. It gives a graphic picture of the 
development of health services in Belgium’s African 
colony and contains so much of interest in connection 
with our study that it seems at least worthy of the team’s 
consideration and may be considered helpful in the 
interpretation of the team’s report. 


In 1885 the Congo Independent State was founded by Leo- 
pold II, King of the Belgians, and was placed under his 
sovereignty. It was annexed to Belgium and became a colony 
in 1908. In the beginning medical services were completely 
haphazard. A few dozen doctors of all nationalities without 
special qualifications were hired. Their function was to look 
after the white people and the Negro soldiers in the centers. 
Then from 1908 on, after the country had become a colony, 
services were gradually organized and steadily improved. Slcep- 
ing sickness gave the chief impetus, since it deprived the colony 
of native labor. The Negroes attributed the disease to the 
coming of the white man, a suspicion that was not without 
justification. The white man neither brought the tsetse fly 
nor the Trypanosoma gambiense but he greatly increased the 
traffic between the various sections of the country, so that the 
ever present flies had many more opportunities to become 
infected and to spread the disease. 

This is not the place to describe the heroic fight against 
sleeping sickness and malaria to which the author devotes more 
than half of his publication. It was a fight in the course of 
which the colonial government developed a system of social 
medical services which in many ways was more complete 
than that of most European countries, a system that emphasized 
prevention rather than cure. In the beginning the physician 
was completely subordinated to the colonial administrator, so 
that he was entirely at his mercy, but later a special medical 
administration was inaugurated with a physician-in-chief at 
the head of the services of the entire colony, physicians in 
charge of the 6 provinces and others directing the services of . 
the 16 districts. Laboratories were erected in every province 
and numerous schools were created for the training of native 
auxiliary personnel, an extremely important measure. Indeed, 
one does not need a licensed physician to distribute quinine or 
to immunize people against cholera. With adequate auxiliary 
personnel a physician can increase the radius of his field of 
action many times. Dr. Schwetz also very correctly points out 
how fatal perfectionism is in such matters. Physicians, of 
course, should be as well trained as possible, and it was a 
great step forward when all physicians going or returning 
to the Congo were required to take a course at the School 
of Tropical Medicine in Brussels. But auxiliaries should not 
be half-baked doctors, and if requirements are too high there 
will either be not enough students or those wha do qualify 
will not be satisfied with the status of a mere auxiliary. This 
ge has been confirmed in other colonies. 

Schwetz is very critical of red tape which cannot be 
Ph Roy but should be reduced to a minimum, of window 
dressing, and of administrative megalomania, a_ well-known 
colonial disease which invariably affects certain individuals 
who at home would be nobody and in the colonies suddenly 
attain the status of a sultan. Dr. Schwetz can afford to be 
critical because he is, well aware that Belgium has done a 
splendid job of social medicine in the colony. Nothing could 
testify for it better than the changed attitude of the natives 
toward modern medicine. Formerly when the doctors came to 
a village with puncture needle and microscope looking for 
early stages of sleeping sickness, the population vanished into 
the bush or the chief declared categorically that they refused 
to be pricked with needles which were the cause of the disease. 


Schwetz, J.: L’evolution de la medecine au Congo belge, Université 
Libee de Bruxelles, Institut de Sociologie Solvay, gore Sociales, 
Nouvelle Série. Bruxelles: Office de Publicieté, S. 


1946, 132 pp 
reviewed by H. E. Sigerist, Bull. Hist. Med, 22: 358 (May -June) 1948. 
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Today they seek the doctor spontaneously; they have realized 
that the wihte man is not only a collector of taxes, and they 
have confidence in the physician. . . . 

I often wonder whether health conditions in tropical Africa 
are so much better today than they were before the advent 
of the white man. The Negroes must have developed their 
immunity against malaria long ago. Sleeping sickness was 
limited to certain regions. There was some leprosy, to be sure, 
Bilharzia, worm diseases, dysentery. They probably had more 
food and a better diet than they have now, and their witch 
doctors must have had good results in a number of cases. 
They certainly gave more and better psychiatric services than 
the whole of Africa has today. Then the white man came, took 
land away from the natives, forced them to do wage work, 
taxed them, upset their cattle economy and replaced it by a 
money economy which is hard for them to understand, spread 
syphilis, alcoholism and many other diseases. The social, 
economic and moral balance of entire populations was destroyed, 
and this obviously affected the people’s health adversely. And 
then the white man seeing that he was losing the chief wealth 
of his colonies, the labor pewer of the people, developed health 
services and did it sometimes very successfully as we have 
seen in the case of the Belgian Congo. 

Detribalization, education, the modernization of agriculture 
and the development of some industries are unavoidable if the 
standard of living of the African population is to be raised ;. 
it cannot be done, however, by an exploiting minority but 
only by the people for the people. 


Clinical Notes, Suggestions and 
New Instruments .- 


NEPHROSIS OCCURRING DURING TRIMETHA- 
DIONE THERAPY 


Report of a Case 


JOHN C. WHITE, M.D. 
New Britain, Conn. 


In May 1948, Barnett, Simons and Wells! reported a case 
of a 16 year old patient in whom the manifestations of a 
nephrotic syndrome appeared while the patient was taking 
trimethadione (“tridione”’). Certain features of the patient's 
course and condition seemed to differ from the clinical picture 
of nephrosis resulting from poisoning or ‘occurring spontane- 
ously from unknown causes. The nephrosis occurred during 
the administration of the drug, disappeared after the withdrawal 
of the drug, recurred when the medicine was exhibited again 
and again disappeared after withdrawal of the medicine. More- 
over, the patient at the height of her nephrotic state showed 
intense proteinuria, hypoproteinemia, hypercholesterolemia and 
yet practically normal renal function. The authors found it 
probable that there was a causal relationship between the 
treatment with trimethadione and the appearance of the nephro- 
sis. Nevertheless, they state that “final evaluation of the 
relation of tridione to the nephrotic syndrome must await 
further observations in this and other patients.” Many of 
the details of the following case history closely parallel the 
experience reported by Barnett and his co-workers. 


REPORT OF A CASE 


In 1935, at the age of 7 years, J. P., a white boy of Jewish 
parentage, was admitted to the New Britain General Hospital 
with fever and headache, dnd, after a brief illness diagnosed 
as polioencephalitis, he recovered with a residual weakness of 
the right side of the face. In 1939 he was again admitted 
to the hospital with clinical laboratory observations which 
led to the diagnosis of lymphocytic choreomeningitis. He 
recovered from this without apparent residue, but in June of 


From the New Britain General Hospital, 
Britain, Conn. 

1, Barnett, H. L.; Simon J.. and Wells, R. E., Jr.: Nephrotic 

ay) 1948. 
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1947 he began to have seizures. These seizures were described 
as a feeling of being cut off from his surroundings. Without 
dizziness or tendency to fall or faint, he nevertheless felt as 
if he were walking on a pillow, or on air, and sometimes 
believed that he was aware of an odor which he never has 
identified. After three such spells had occurred the patient 
was examined by a consulting physician, who reported that 
there were abnormal electroencephalographic observations that 
were indicative of idiopathic epilepsy. On June 14, the patient 
commenced taking diphenylhydantoin sodium (“dilantin”), 1% 
grains (98 mg.) three times a day, and trimethadione, 3 grains 
(195 mg.) three times a day. Shortly after this therapeutic 
regimen was introduced the patient complained of pain in 
the right shoulder, slight nausea and pins and needles sensation 
in his fingers. The treatment was discontinued entirely for 
several days and then instituted again. No ill effects seemed 
to result, although studies of his blood and urine were not 
made. The dosage of diphenylhydantoin sodium and _ tri- 
methadione was reduced about March 1, 1948. He received 
2 capsules containing 1% grains (98 mg.) of diphenylhydantoin 
sodium and 2 trimethadione tablets (195 mg. each) one day and 
one-half that dose on the alternate day. On May 1 the patient 
went for a hike in the woods, and that evening he noticed 
puffiness of his face. On May 9 he began to have pain in 
his shoulders and nausea but no vomiting. During the following 
week he noticed a gradual increase in the size of his thighs 
and legs. The patient denies any recent infection of the 
respiratory tract, sore throat, chilling or other illness or 
having taken any medicines other than those listed. 

On May 15 the patient came for examination because of 
his obvious massive body swelling. He weighed 173 pounds 
(79 Kg.), fully dressed, although he claimed his usual weight 
was 148 pounds (67 Kg.). The boy was well developed and 
rather pale, with puffy eyes. He had a residual weakness of the 
right side of his face. His pupils were equal and responded 
to light and in accommodation, and the retinal vessels appeared 
normal. His tonsils were absent, the tongue was furrowed 
but not abnormal in color. His pulse rate at rest was 64 
and entirely regular. Blood pressure was 132 systolic and 
84 diastolic. There was no evidence of basal congestion in 
his lungs and no scrotal edema. Examination of the abdomen 
did not reveal enlarged organs or areas of tenderness, but 
the abdominal wall felt thickened. There was decided thicken- 
ing with pitting edema of his thighs and feet. His urine had 
a specific gravity of 1.035 and a thick cloud of albumin when 
boiled with acetic acid. Microscopic examination showed abun- 
dant mucus, about | white blood cell per low power field 
and a few hyaline and granular casts. His red cell count 
was 5,300,000 and hemoglobin 105 per cent, or 16.3 Gm. 
per hundred cubic centimeters. The white blood cell count 
was 12,800, with a differential count of 56 per cent polymorpho- 
nuclear leukocytes, 40 per cent lymphocytes and 4 per cent 
eosinophils. His nonprotein nitrogen was 32 mg. per hundred 
cubic centimeters. The blood cholesterol was 266 mg., serum 
albumin 2.8 Gm., globulin 1.6 Gm. and total protein 4.4 Gm. 
per hundred cubic centimeters. The reaction to the Kline 
test was negative. 

All medication was withdrawn. The patient was confined 
to bed, with a salt-poor diet and fluid intake of 1,800 cc. per 
day. The following day his pulse rate was 48, but otherwise 
there was no change. On May 18 he had a temperature of 
101 F. by mouth, nausea, mild general abdominal discomfort 
and extensive painful indurated erythema of the skin of both 
thighs. He was then admitted to the New Britain General 
Hospital. On admission his weight, without clothing, was 
171 pounds (78 Kg.). The same diet was continued and similar 
fluid intake, and he was given intramuscular doses of 300,000 
units of penicillin (“duracillin”) daily fer ten days. He became 
afebrile the day after admission and remained so throughout 
his twelve days in the hospital. The erythema disappeared 
in forty-eight hours and all symptoms of discomfort cleared 
up. A detailed record of his intake of fluids and output of 
urine is included in the chart. 

During the first week that the patient was in the hospital 
results of daily urinalyses showed little change from those 
reported on May 15. The specific gravity of the urine remained 
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at or about 1.025. The quantitative test showed 15 Gm. of 
albumin per thousand cubic centimeters of urine. On May 27 
the urine had large numbers of hyaline casts with a few 
granular and waxy casts and 10 to 15 pus cells per high 
power field. His quantitative albumin that day was 21 Gm. 
per liter. Red blood cells were rare or absent from all of 
the urine specimens. Phenolsulfonphthalein was given intra- 
venously, and 15 per cent was obtained in the urine voided 
ten minutes later and 40 per cent obtained seventy minutes 
after administration of the dye. Blood cholesterol on May 24 
was 167 mg. and plasma chlorides were 570 mg. On May 29 
the serum albumin was 3.1, globulin 1.3 and total protein 
4.4 Gm. On May 30, when the patient was discharged to 
his home, he was asymptomatic, but the appearance of the 
edema had not changed and he had lost only 3 pounds 
(1.3 Kg.). It may be noted from the chart that the output 
of urine per day had been approximately 1,200 cc. On May 30 
the output rese abruptly to 3,320 cc.; on June 1 it reached 
the maximum of 5,130 cc., and on that date his undressed 
weight was 154 pounds (70 Kg.). On June 10 the serum 
albumin was 1.8 Gm., globulin 1.7 Gm. and total protein 
3.55 Gm. On that day he weighed 141 pounds (64 Kg.), the 
lowest weight recorded, after which his weight slowly increased. 
The urinary output continued to exceed intake until June 19. 
On June 21 the serum albumin was 4.8 and globulin 0.6 Gm., 
total protein 5.4 Gm. Soon after the patient’s diuresis had 
been fully established he was allowed to take salt according 
to taste and to choose foods without restriction. 
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Daily record of liquid intake and urine output (in cubic centimeters). 


On June 21, seizures similar to those he had had a year 
previously recurred. Each seizure was estimated to last from 
30 to 60 seconds. The patient stated that he felt cut off from 
his surroundings and felt as if he were “walking on a pillow.” 
Three seizures occurred on June 21 and six on June 22. From 
June 23 on he took % grain (33 mg.) of “mebaral” (N-methyl- 
ethylphenylmalonylurea) three times a day. On August 19 the 
patient reported that no seizures had recurred. Urinalyses 
on several occasions after July 15 were made and showed no 
evidence of albumin or of cells or casts. He claimed that he 
felt as well as he had ever felt. 


COMMENT 


Nephrosis developed ten months after the beginning of — 


treatment with trimethadione, and the patient recovered without 
residual symptoms three weeks after withdrawal of the medi- 
cine. The experience of this patient adds weight to the 
conclusions made by Barnett, Simons and Wells? that trimetha- 
dione apparently caused nephrosis in their patient. A rather 
long list of toxic reactions to this drug has been presented 
by Lennox? without mention of its effect on the body in 
producing the nephrotic syndrome. The usefulness of the 
medicine in the treatment of petit mal has been recently 
stressed by Gibbs.* No record has been found other than the 
report of Barnett and his co-workers of nephrosis occurring 
during trimethadione therapy. Fortunately in their experience, 
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and in mine, the prognosis has been good, with complete dis- 
appearance of all evidence of renal disease. The nephrosis 
induced by trimethadione seems unlike that from the common 
chemical nephrotoxic agents and resembles the so-called lipid 
nephrosis except for the brief duration of trimethadione nephro- 
sis. The mode of action of trimethadione seems to be to 
provoke an increased porosity of the glomerulus to proteins. 
In this case the patient proved to be susceptible to infection 
during his illness in a manner that is common in nephrosis. 
He showed spontaneous diuresis, and, while the evidence is 
incomplete, the diuresis seems to have been independent of 
any substantial rise in the level of blood protein. Some addi- 
tional light may be thrown on the mechanism of nephrosis 
by means of additional studies on this unique disorder. 


Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 
The Council has authorised publication of the following state- 
ments. Austin Situ, M.D., Seeretary. 


ANNUAL MEETING OF THE COUNCIL ON 
PHARMACY AND CHEMISTRY 

The Council on Pharmacy and Chemistry held its annual 
meeting on Nov. 12, 1948 at the headquarters of the American 
Medical Association in Chicago. Dr. Torald Sollmann and Dr. 
James P. Leake were reelected Chairman and Vice-Chairman 
of the Council. 

Following is a brief résumé of some of the topics from the 
Council agenda and of the actions taken by the Council: 

ACS Serum.—The status of this substance, including its a 
aration, availability and claimed usefulness, was reviewed, 
it was agreed that no action seemed indicated at this time. 

“Over-the-Counter” Sale of Large Doses of Penicillin for the 
Prevention of Gonorrheal Infections.—The information contained 
in a report by Dr. Harry Eagle and others was reviewed, as 
was information obtained from other sources. Consideration 
was also given to the general problem of the release of penicillin 
for “over-the-counter” sale, regardless of its intended use. It 
was agreed by the Council that the difficulty of controlling such 
sale and the use of a product such as penicillin cannot be 
stressed too strongly and that the safety of the general popula- 
tion must be considered at all times. In addition, the Council 
agreed that the work reported by Dr. Eagle and associates 
represents an interesting approach to a general health problem 
but that further investigation seems in order before the Council 
can issue a statement. 

Status of Sulfonamide Compounds.—The status of the sulfon- 
amide compounds was reviewed by the Council, and it was 
agreed that sulfanilamide and sulfaguanidine should be deleted 
from the next edition of New and Nonofficial Remedies. Appar- 
ently very little of these substances is now used in the therapy 
of human infections in the United States. 

Status of Newer Antibiotics. — Polymyxin, “chloromycetin” 
and aureomycin, three antibiotics available for some time for 
experimental use, were discussed with a view to determining 
the possible role that these materials will have in chemotherapy. 
At least one of them, aureomycin, is commercially available. 
Polymyxin seems to have the property of producing temporary 
renal tubular dysfunction. In addition, it is a difficult antibiotic 
to extract and it seems unlikely that it will be on the market 
in the near future. It apparently is a mixture of four or five 
polypeptides, each of which has some antibacterial effect on 
certain gram-negative organisms. “Chloromycetin” is effective 
against rickettsial infections and certain experimental infections 
produced by gram-negative bacteria. It offers promise of 
having specific effectiveness in the treatment of typhoid. 
Aureomycin has been used in the treatment of spotted fever, 
murine typhus, Q-fever, Brill’s disease, staphylococcic infections, 
certain bacillary urinary infections, group D hemolytic strepto- 
cocci and streptococcus faecalis infections, acute undulant fever, 
primary atypical pneumonia and lymphoagranuloma inguinale. 
The Council’s consideration of these antibiotics represented 
merely a review of their status, and no recommendations were 
forthcoming. 

Ultraviolet Irradiation of Plasma and Serum.—The Council 
has accepted for inclusion in New and Nonofficial Remedies 


a rabies vaccine that has been subjected to ultraviolet irradia- 
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tion. However, it has held in abeyance submitted brands of 
irradiated plasma. On the basis of data presented at the annual 
meeting it was agreed that the evidence seems to indicate that 
ultraviolet irradiation will kill the virus responsible for serum 
jaundice and that plasma and serum submitted to such irradia- 
tion can be included in New and Nonofficial Remedies, provided 
the other requirements of the Council are met. 

Antihistaminic Preparations. — The status of antihistaminic 
preparations was reviewed and, it seemed apparent that the 
number of preparations on the market has served to provide 
confusion, and before others are introduced they should show 
certain advantages. The Council then agreed that it would be 
wise to consider criteria or qualifications for acceptance of any 
new antihistaminic preparations and suggested for consideration 
criteria such as the following: (1) that the drug have a greatly 
increased potency over those now available so that it would 
be possible to give relief to certain allergic manifestations not 
relievable now; (2) that the drug be much less toxic than any 
now available, not in terms of 10 per cent less toxicity but 
many times this figure; (3) that the drug be more active for 
a much greater duration, not just for three or four hours but 
several times this, possibly up to twenty-four hours; (4) that 
the drug have other than histaminic action, such as sympatho- 
mimetic action, or some other action that in some way inter- 
feres with the allergic mechanism. These criteria are not 
intended to serve as means of limiting Council acceptance but 
as objectives for researchers and manufacturers when they 
explore this field. 

Estrogenic Preparations —One of the problems that face the 
Council and the medical profession is concerned with the duphi- 
cation of preparations. The Council authorized the preparation 
of a report pointing out the undesirable features of unnecessary 
duplication, citing the antihistaminic drugs and estrogenic prep- 
arations as illustrations. This report appears elsewhere in the 
Council column and is entitled “Too Many Drugs.” 

Status of Chlorguanide Hydrochloride Dosages. — Recent 
developments indicate a need for a change in the dosage sched- 
ules for this preparation. For example, it now seems evident 
that 0.3 Gm. of chlorguanide hydrochloride is often essential 
for the suppression of malaria and for the prevention or sup- 
pression of vivax malaria. Manufacturers who have submitted 
brands of this preparation to the Council will be asked to take 
this into consideration when their literature is revised. 

Typhoid and Paratyphoid Vaccine Combined.—At its last 
meeting (Nov. 14-15, 1947) the Council voted to omit typhoid 
and paratyphoid vaccines combined from New and Nonofficial 
Remedies. Since that time some correspondence has ensued 
so that the Council gave reconsideration to the status of such 
mixtures. It concluded, however, that there was not sufficient 
evidence to justify a change in the Council’s stand. Neverthe- 
less, the Council authorized the preparation of an article for 
publication. It is anticipated that one will be forthcoming in the 
near future. 

Emulsified Mineral Oil.—It appears possible that highly 
emulsified mineral oil may achieve a more intimate relation 
with the intestinal tract tissues than the unmodified mineral oil. 
However, further evidence, especially in human beings, is needed 
to explore fully this possibility and, until such evidence is 
forthcoming, the Council will continue with its acceptance of 
mineral oil preparations that are manufactured by normal 
pharmaceutical practice. 

Reacceptance of Products —The Council gave consideration 
to a technic whereby reacceptance procedures can be expedited. 

Committee on Toricology.—Vor some time the Council has 
been interested in toxicologic problems and has had an explora- 
tory committee to prepare recommendations for meeting some 
of the problems inherent in this field. The Council voted to 
continue the existence of such a committee and of a subcom- 
mittee on pesticides to explore the whole problem and to deter- 
mine the Council's ultimate consideration of pesticides and 
related substances. 

Controls in the Manufacture of Drug Products—The Council 
gave consideration to problems related to the control of the 
manufacture of drug products and to the standards set forth 
in the official compendia. No formal action was taken by the 
Council. 

Scope of New and Nonofficial Remedies.— The scope oi 
N. R. was considered and attention given to expediting con- 
sideration of items coming within the purview of the Council. 

Coined Names.—The status of trademarked names and ci 
generic names in relation to Council acceptance was reviewed. 
The Council reaffirmed the action previously taken for the 
consideration of names concerning which there may be a differ- 
ence of opinion. This action provides a means whereby the 
Council may obtain comments from the officers of the American 
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Medical Association Sections when there is a question of what 
constitutes a misleading or therapeutically suggestive name. 

Inert Glandular Preparations—The Council gave considera- 
tion to the marketing of inert glandular preparations and their 
exclusion from the market by legal procedures. No formal 
action was taken. 

Excessive Charges for Drugs —The Council gave considera- 
tion to the claims that excessive charges for drugs may exist 
in some quarters and voted that an article on this subject be 
prepared. This article appears elsewhere in the Council column 
under the title “Exorbitant Charges for Drugs.’ 

International Nomenclature.— The advantage of using the 
same names for chemical substances and drugs throughout the 
world was discussed by the Council and it was agreed that 
the Council would cooperate in any way that it could to 
encourage such recognition of uniform nomenclature. 


TOO MANY DRUGS? 


A fundamental requirement to successful treatment is that 
the physician have the clearest possible understanding of the 
remedial agents that he prescribes. This is difficult at best, 
and is rendered increasingly difficult with multiplication of 
agents that are nearly but not quite equivalent. Each may show 
minor differences, which may or may not be practically impor- 
tant, but which are difficult to learn if he spreads his experience 
too widely and therefore too thinly, as he is urged to do when 
pharmaceutical firms introduce and promote many actual or 
near duplicates, with the chief purpose of profiting in a pre- 
sumably lucrative field, rather than with any real consideration 
for the welfare of the public or of the interest of medical science 
and practice. A satisfactory advance has been achieved in the 
elimination of superfluous drugs from the Pharmacopeia, and 
the National Formulary has made praiseworthy strides in this 
direction, but the catalogs of drug houses continue to be over- 
crowded. The processes of natural selection and the operation 
of economics tend toward the final survival of the fittest and 
the eventual elimination of the less fit, but they operate slowly. 
In the meantime, as new fields open, ‘there is the gold rush to 
stake out claims and make a killing while the going is still 

good. But it is particularly in these new and relatively unex- 
ened fields where the harm of unnecessary duplication is 
greatest, where it interferes most seriously with the acquisition 
of the precise information that is essential to the proper evalua- 
ation of the scope and of the dangers of new medications. Two 
examples, that come to mind are the estrogenic preparations 
and the “anti-histaminic’” drugs. In both cases, synthetic 
chemistry is able to produce practically numberless agents. 
Both fields are already crowded and overcrowded, but new 
agents are still being introduced at an alarming rate which 
makes it practically impossible to acquire the experience that 
is necessary to determine what advantages, if any, they possess 
over the older similar agents. There is another side to the 
argument, however, for few if any therapeutic agents are ideal. 
mprovements, increased efficiency, fewer side actions and lower 
toxicity should be sought for. Skilful experimentation in this 
direction should be encouraged, not obstructed, but this thorough 
experimentation should precede the introduction into medical 
practice. It were better, much better, for medical practice and 
probably for financial dividends, if modifications which do not 
offer substantial advantages were shunted into the discard 
before they see publicity and add to the confusion of prac- 
titioners. As an example, it has been suggested to the Council 
that it decline to accept further antihistaminic drugs unless they 
otter at least one of the following advantages over the agents 
already accepted: (1) that the drug have a greatly increased 
potency over those now available so that it would be possible 
to give relief to certain allergic manifestations not relievable 
now; (2) that the drug be much less toxic than any now avail- 
able ‘and not 10 or 20 per cent less toxic; (3) that the drug be 
more active for a much greater duration, not just three or four 
hours, but for twenty-four hours; (4) that the drug have other 
than histaminic actions, such as sympathomimetic action, or 
some other action that in some way interferes with the allergic 
mechanism. 

The Council agrees fully that some such criteria should be 
applied to all fields that are becoming overcrowded, but the 
Council believes that it would be much better if this is done 
by voluntary action of the individual manufacturers, rather than 
by the fiat of any central agency. The latter could easily tend 
to stifle legitimate and useful competition by cooperative manu- 
facturers, while the less conscientious would go ahead and 
modify or pirate without Council acceptance. The Council 
therefore refers the problem to the good sense of the manufac- 
turers who value the respect and good will of the medical 
profession. 
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EXORBITANT CHARGES FOR DRUGS 


One of the tritest jokes of the “gay nineties” was the high 
profit of the druggist: Why, he would charge as much as 
twenty-five cents for a prescription for an eyewater which cost 
him perhaps a fraction of a cent! It was always good for a 
laugh, generally good natured, for the sum total did not bank- 
rupt the purchaser, and the public knew that their good neighbor 
the druggist was not waxing rich from the sale of prescriptions, 
but was happy if he made a modest living. The public, how- 
ever, did not realize that the price of the prescription was not 
merely for the ingredients, but also for the time, skill and 
responsibility of the compounder, and a certain amount of 
“standby” pay. They would not expect a lawyer's fee to be 
based solely on the amount of paper that he used, but with 
the druggist it was different. Perhaps pharmacists were some- 
what to blame, as they did not sufficiently emphasize the ingre- 
dient of professional service; but one does not get very far in 
attempting a serious argument on a good-natured joke. With 
the rising cost of living, the invisible service charge, too, has 
risen, but for most of the older drugs the total is still within 
reason, and the public is generally willing to pay the price, as 
it realizes, at least subconsciously, that the laborer is worthy 
of his hire, even though he is a member of a profession, and, 
after all, a dollar or two can generally be afforded without 
breaking the bank. Of late, however, a new item has entered 
into the scene, the high cost of some of the newer drugs, 
especially the antibiotics. The manufacturer has generally 
incurred heavy expenses in developing and manufacturing these 
drugs, and he must pass on these costs to the pharmacist or 
hospital, or go out of business. The pharmacist in turn must 
pass it on to the consumer, and the hospital must in some way 
find the funds for those who are unable to pay in full. These 
costs may now reach very substantial amounts and be a serious 
hardship. This is, indeed, unfortunate, but so it is, and one 
cannot reasonably object to a reasonable price including a 
reasonable service charge; but the fact that the reasonable 
charges may be necessarily so high as to be a serious burden 
when added to the other costs of sickness makes it imperative 
that the price be kept as low as possible. The Council has 
been informed, however, that this is not always the case; that 
some pharmacists have made this a pretext for raising the 
price of less expensive drugs, pretending that these were also 
“expensive,” and that some hospitals have been known to make 
exorbitant charges for drugs to patients able to pay, as a hidden 
means of financing the deficits with which most hospitals are 
all too familiar, and, it must be regretfully, admitted, some phy- 
sicians are guilty of this practice. The Council would urge 
those who are guilty of such practices, perhaps thoughtlessly, 
to ask themselves these two questions: 

Are not exorbitant profits a hold-up of the unfortunate and 
generally helpless victim? Is it not a fraud to suggest that 
high prices are due to the cost of the drug when this is not 
wholely true? 

Those who are not guilty of such extortion may well con- 
wee, Oat the bad practices of a few are apt to be blamed 
ona 


NEW AND NONOFFICIAL REMEDIES 
The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be. sent on application. 


Austin Situ, M.D., Seeretary. 


CONTRACEPTIVE JELLIES AND CREAMS (Sce 
New and Nonofficial Remedies 1947, p. 271). 
The following additional dosage forms have been accepted: 


Co., INc., NEw York 
Koromex Cream: 135 Gm. (refill tube). 
Koromex Jelly: 142 Gm. (refill tube). 
U. S. Trademark 213,756. 


METHADONE HYDROCHLORIDE (See Tue Jour- 
NAL, Aug. 14, 1948, p. 1382). 
The following dosage form has been accepted: 


S. E. MASSENGILL Co., BristoL, TENN, 
Solution Methadone Hydrochloride: 10 mg. per cc., 1 ce. 
ampuls, 


Tablets Methadone Hydrochloride: 2.5 mg., 5 mg. and 
7.5 mg. 


PHYSICAL. 


MEDICINE 379 


Council on Physical Medicine 


REPORTS OF THE COUNCIL 
The Council on Physical Medicine has authorized publication 
of the following reports. Howarp A. Carter, Secretary. 


MICROTONE AUDIOMATIC, MODEL T-5, 
HEARING AID ACCEPTABLE 


Manufacturer: The 4602 
Avenue, Minneapolis 9. 

The Microtone Audiomatic, Model T-5, 
battery-contained type of hearing aid. 
white plastic material 
amplifier and batteries. 


Microtone Company, Nicollet 
Hearing Aid is a 
A rectangula: case cf 
contains microphone, 


The outside dimensions of the case, excluding 
clip, are 123 by 61 by 25 mm. (434 by 2% by 
l inch). The weight, including batteries, is just 
under 230 Gm. (9 ounces). The A battery and 
the 30 volt B battery are both of the zinc- 
carbon type. The A_ battery drain is 60 
milliamperes and the B battery drain is approxi- 
mately 0.55 milliampere. 

The Council verified the manufacturer's 
claims regarding the frequency characteristics 
of the instrument as performed in the firm’s 
laboratory. The following are results of a 
performance test on 2 subjects who were habitual users of 
hearing aids: 


Microtone Au- 
diom atic 
Hearing Aid. 


Articulation Scores 


Subject Acoustic Gain Model T-5 Reterence 
Greater than 
A 44 db. 86% 80% 
B 50 db. 87% 77% 


The Council on Physical Medicine voted to include the Micro- 
tone Audiomatic, Model T-5, Hearing Aid in its list of accepted 
devices. 


LIEBEL-FLARSHEIM MODEL AG BOVIE 


ELECTROSURGICAL UNIT 
ACCEPTABLE 
Manufacturer: The Liebel-Flarsheim Company, 303 West 


Third Street, Cincinnati 2. 

The Liebel-Flarsheim Model “AG” Bovie Electrosurgical 
Unit is designed to succeed the Improved Davis-Bovie Electro- 
surgical Unit manufactured by the same firm and on the accepted 
list. According to the manufacturer, the 
new unit retains all the essential principles 
of its predecessor models and in addition 
incorporates a tube-cutting current and the 
use of automatic instead of manual adjust- 
ment of the spark gaps. The term “tube- 
cutting” means tissue severance by the use 
of high frequency oscillations produced by 
vacuum tubes. This current is used when 
it is desirable to have no hemostatic effect 
with the cut. When hemostatic effect is 
necessary, the spark-gap cutting currents 
are used. 


Liebel-Flarsheim 
Model AG Bovie 
Unit. 


The Council obtained evidence of satis- 
factory performance by this apparatus in more than 100 surgical 
cases. The operative procedures represented a fairly wide field 
of general and abdominal surgery and included some underwater 
cutting. It was used for coagulation, desiccation and electro- 
cision, 

The Council on Physical Medicine voted to include the Liebel 
Flarsheim AG Bovie Electrosurgical Unit in its list of accepted 
devices. 
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SATURDAY, FEBRUARY 5, 1949 


HODGKIN’S DISEASE 

An increased number of cases of Hodgkin’s disease 
has apparently been reported during the last twenty 
years.' The increase is considered by some investi- 
gators to be due to a wider use of biopsies as a diag- 
nostic measure. the Metropolitan Life 
Insurance Company figures which compare statistics for 
1921 and 1936 appear to support the opinion that the 
disease is increasing, while the statistics of the New 
York City Department of Health appear to deny it. 
The incidence of Hodgkin’s disease in the United States 
was recently reported’ to vary from 0.5 to 2.5. per 
100,000 population. 

Malpighi wrote the first description of Hodgkin's 
disease in 1661. Thomas Hodgkin recognized the syn- 
drome as a clinical entity in 1832 and described 7 cases 
with lymph node and splenic enlargement, cachexia and 
a fatal termination. Langhans noted giant cells in the 
lesions in 1872. 


However, 


In 1892, Goldman pointed out that 
frequently found in the lesions. 
Dorothy Reed's contribution * to the histopathology of 
Hodgkin's disease appeared in 1902. The histopatho- 
logic description is now unequivocal in the majority 
of cases, but the controversy concerning the origin, 
nature and etiology continues. 

Of many names that have been applied to Hodgkin's 
disease, the following persist: lymphadenoma, malig- 
nant lymphoma, lymphogranuloma, lymphogranuloma- 
tosis, malignant granuloma and adenia. Males are 
affected almost twice as often as females. Any organ 
containing collections of lymphoid tissue is susceptible 
to attack. The lymph nodes of the neck are involved 
first in a majority of cases. They are frequently enlarged 
in chains, with the nodes varying in size from 2 to 


eosinophils were 


1. Hoster, H. A., and Dratman, M. B.: Hodgkin’s Disease 1832-1947, 
Cancer Research 8:1 (Jan.); 49 (Feb.) 1948. 

2. Hoster, H. A.: Studies in Hodgkin’s Syndrome; A_ Distribution 
Study of Hodgkin's Disease in the United States, Ohio J. Sc. 44: 245-250, 
944. 


3. Reed, D. M.: On the Pathological Changes in Hodgkin's Disease 
with Special Reference to Its Relation to Tuberculosis, Johns Hopkins 
Hosp. Rep. 10: 133-196, 1902. 
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12 cm. However, the lungs and the skin may be the 
primary site; indeed, almost every organ in the body 
has been reported to contain typical lesions. 

The earliest change detectable in the lymphoid tissue 
is a proliferation of reticulum cells, increased numbers 
of mitoses and dilatation of blood vessels and lymph 
sinuses. As the process develops, the proliferating 
reticulum cells and lymphocytes fill the lymph and 
reticular spaces, obliterating any distinction between 
follicles and sinuses. During this proliferative period, 
giant cells, plasma cells and eosinophils may appear in 
large numbers. The established lesions form a mass 
of lymphocytes, endothelial cells, Langhan’s giant cells, 
Sternberg-Reed cells, lymphoblasts, myelocytes and 
megakaryocytes. Skin lesions may present special char- 
acteristics. Bersack reported a case with terminal mil- 
lary spread to the skin in which a biopsy showed a 
normal epidermis with minimal reaction about the small 
blood vessels. The early changes observed consisted of 
slight endothelial and fibroblastic proliferation with a 
moderate number of lymphocytes throughout the corium. 
Biopsy later revealed Hodgkin’s disease. Rae described 
a case with pruritus in which the connective tissue of 
the skin was infiltrated by lymphocytes. Another signi- 
ficant observation is a depletion of lymphoid elements 
in the spleen and, to some extent, in other organs not 
involved by a specific lesion. Bersack, who studied the 
lymph nodes in 225 cases, concluded that in the major- 
ity of cases there is sufficient uniformity in the several 
sections of one lymph node or in simultaneous biopsies 
from different sites to. warrant the characterization of 
each case on the basis of histology. 

The presenting symptom in about 79 per cent of the 
cases is painless progressive enlargement of a lymph 
node or nodes; other symptoms are loss of weight and 
appetite, weakness, fever, pruritus, cough and dyspnea. 
A majority of cases progress through three stages: 
(1) a latent period during which the nodes enlarge 
without symptoms; (2) a period of progression and 
generalization during which symptoms of varying sever- 
ity appear, and (3) a period of cachexia which precedes 
death. One of the distinguishing qualities of Hodgkin’s 
disease is the changing course of events week by week, 
month by month. No patient experiences all the symp- 
toms noted, and spontaneous remissions and exacerba- 
tions occur in the early stages. Fever may begin and 
end without obvious relation to the enlarged glands, 
which may increase in size during the fever episode. 
Not infrequently in patients without fever, pain is a 
frequent complaint and back pain a common symptom. 
The most frequent neurologic symptom complex is 
paraplegia. 

A complete history, physical examination, blood and 
roentgenologic studies and observation of the clinical 
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course help in making a presumptive diagnosis. The 
differential diagnostic problem involves giant follicular 
lymphoblastoma, myeloid and lymphatic leukemia, 
Cohnheim’s subleukemic lymphatic leukemia, myelo- 
biastic sarcoma, lymphosarcoma, reticulum cell sarcoma, 
metastatic carcinoma, Boeck’s sarcoid, nonspecific 
inflammatory adenopathy, certain fungous diseases, 
lymphogranuloma inguinale, typhoid, brucellosis, tuber- 
culosis, syphilis and infectious mononucleosis. The final 
criterion rests with the histopathologic appearance of 
diseased tissue. 

Patients have been known to remain in fairly good 
health for twelve to fourteen years, while others die 
within ten weeks. Some factors said to be associated 
with a good prognosis are a normal number of erythro- 
cytes, a nearly normal sedimentation rate, localization 
of the disease in one area, definite enlargement of 
external nodes before treatment, gain in weight and 
absence of leukocytosis or leukopenia. Females have 
a better prognosis than males. Associated with a poor 
prognosis are splenomegaly, initial elevation of tempera- 
ture, considerable pruritus, pulmonary involvement, 
predominant localization in the abdominal cavity, gas- 
trointestinal symptoms, a steady fall in the number of 
red cells, decided lymphopenia, pronounced weight loss 
and a rapid sedimentation rate early in the disease. 
About 50 per cent of the patients die in the toxic state 
attending multiple visceral invasion or terminal dis- 
ease associated with secondary infection. Many patients 
die with bone marrow exhaustion and aplasia. The 
secondary effects of roentgen therapy are said to have 
accounted for some deaths, but improvement in radio- 
therapeutic technics and more careful laboratory studies 
have reduced the mortality from this source. 

Satisfactory treatment for Hodgkin’s disease has not 
been found. For localized lesions, roentgen irradiation 
is the treatment of choice. For patients with dissemi- 
nated lesions, the use of nitrogen mustard therapy with 
roentgen irradiation of selected specific areas appears 
to be the most effective method. The problem varies 
with each patient. Radiologists ditter in their criteria 
of satisfactory therapy. While the palliative effective- 
ness of persistent, early and thorough roentgen therapy 
has been repeatedly demonstrated, it must be used with 
great care in the face of renal insufficiency, active tuber- 
culosis in regions where roentgen therapy is to be 
applied, acute forms of Hodgkin’s disease, toxic depres- 
sion of the bone marrow and deleterious effects of 
previous irradiation. Radioactive phosphorus given 
intravenously has produced disappointing results. Sur- 
gical intervention may be necessary to relieve pressure 
symptoms. Prompt removal of the spinal cord block 
in paraplegia may be indicated in order to prevent 
permanent damage. 


Surgery in Hodgkin's disease 
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involving accessible nodes is said to give better results 
than are usually expected. The list of chemotherapeutic 
agents which have been tried is long. Results with the 
sulfonamide compounds have been essentially negative, 
as have been repeated attempts by means of vaccines 
and other biologicals. Nitrogen mustards appear to act 
similarly to roentgen therapy and may be of great 
value when roentgen therapy is no longer effective. 

The theories advanced concerning the nature of 
Hodgkin’s disease include: It is (1) a neoplasm; 
(2) an inflammation; (3) a metabolic abnormality ; 
(4) it is midway between an inflammation and a 
neoplasm. None of them has been proved. The dis- 
ease has never been produced experimentally in animals. 
Neither Feldman, who has studied hundreds of neo- 
plasms from animals, nor Fox, who has observed 
thousands of captive wild animals, has seen in them 
a case resembling Hodgkin’s disease. 


ARTERIAL HYPERTENSION IN THE 
CHICKEN 

Selye,’ while investigating the pharmacology of cor- 
ticoid hormones, discovered that overdosage with 
desoxycorticosterone acetate in the chick elicits 
nephrosclerosis, cardiovascular changes, water retention 
and diarrhea, symptoms similar to those of avian 
Bright’s disease. This action of the corticoid hormone 
was especially readily obtained in birds given 0.3 per 
cent sodium chloride instead of drinking water. Selye 
also demonstrated that salt alone sufficed to produce 
in chicks a syndrome characterized by nephrosclerosis 
and disturbances of water metabolism. Krakower and 
Heino ? found that in chicks on high salt intake there 
was elevation of blood pressure, a definite renal 
glomerular enlargement, new formation of glomerular 
tufts and increased tortuosity and medial hypertrophy 
of renal arteries and preglomerular arterioles. 

Katz and his co-workers* report experiments in 
which chicks were placed on a diet of mash and tap 
water for sixteen days. Three control blood pressures 
on each chicken were taken during this period with 
the Hamilton manometer by means of a small needle 
inserted into the sciatic artery. The drinking water 
was then replaced by a 0.9 per cent sodium chloride 
solution. After thirty-three days when the rise in 
pressure was seen to be moderate, the sodium chloride 
concentration was increased to 1.2 per cent. The salt 
solution was replaced twenty-six days later by tap 


1. Selye, H.: Production of Nephrosclerosis in the Fowl by Sodium 
Chloride, J. Am. Vet. M. A. 103: 140-143 (Sept.) 1943. 

2. Krakower, C. A., and Heino, H. E.: Relationship of Growth and 
Nutrition to Cardiorenal Changes Induced in Birds by a High Salt 
Intake, Arch. Path. 44 :143-162 (Aug.) 1947. 

3. Lenel, R.; Katz, L. N., and Rodbard, S.: Arterial Hypertension in 
1948, 


the Chicken, Am. J. Physiol. 152: 557-562 (March) 
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water for thirteen days. A second period of admin- 
istration of 1.2 per cent salt solution was then insti- 
tuted for twenty-two days. After a final period of ten 
days on tap water, the chickens were killed. The 
control blood pressures at the beginning of the experi- 
ment averaged 132 mm. of mercury systolic and 117 
diastolic. The high level of the normal diastolic pres- 
sure in the chicken appears to be related to its high 
normal body temperature of 42 C. 


The blood pressure did not rise significantly at the 
beginning of the administration of 0.9 per cent sodium 
chloride. At the end of seventeen days it had risen 
22 mm. of mercury systolic and 17 diastolic. It then 
remained unchanged until the salt concentration was 
increased to 1.2 per cent. This produced a further 
increase of 25 mm. systolic and 9 mm. diastolic, with 
the average pressure reaching 183 mm. of mercury 
systolic and 154 diastolic. The total rise over the 
control values was 51 mm. of mercury systolic and 
37 diastolic. When the salt was discontinued a prompt 
fall in pressure occurred, averaging 43 mm. of mercury 
systolic and 28 diastolic and bringing the pressure 
nearly to the control levels. With the readministration 
of salt in the drinking water, a rise in pressure was 
again observed, with a fall after the birds were again 
returned to ordinary tap water. 


These authors regarded as significant the increase 
in both systolic and diastolic blood pressures in the 
birds during the course of high salt intake because the 
upward trend was present in all of the birds. Blood 
pressures in a control series of 5 normal young chick- 
ens taken over a period of eighty days was found to be 
remarkably constant. Also striking was the effect of 
the return to tap water, which produced an average 
drop of 43 mm. of mercury systolic and 28 mm. 
diastolic. ‘The authors feel justified in assuming a 
direct relationship between high salt intake and the rise 
in blood pressure in the chicken. The mechanism of 
this phenomenon is not clear. An increased blood vol- 
ume is probably not involved as their direct measure- 
ments showed, and as the pronounced loss of weight 
and dehydration would seem to indicate. Necropsies 
on these birds showed some hyperplasia and prolifera- 
tion of glomerular tufts and Bowman’s capsule with 
some compression of the capillaries. 


The production of hypertension in the chicken by 
a high salt intake in the drinking water, the authors 
believe, is pertinent to the general problem of the genesis 
of hypertension. Thus, desoxycorticosterone, which 
affects the excretion of sodium and potassium, also 
produces changes in the blood pressure in men and 


COMMENT Feb.'s, 
animals. The low blood pressures seen in patients with 
addisonian disease are also associated with a low plasma 
sodium concentration, and this hypotension can_ be 
treated by the oral administration of sodium chloride. 
The recent emphasis on the use of sait-free diets in 
the treatment of arterial hypertension, which originated 
primarily on an empiric basis, may be considered to 
have some support from these and other findings. 


Current Comment 


FLUORINE VERSUS DENTAL CARIES 


Attempts to determine the value of fluorine in the 
prevention of dental caries in rats are reported by 
Cheyne’ of the College of Dentistry, University of 
Iowa. Since McClure* and others have presented 
data which show that significant reduction in the inci- 
dence of induced dental caries in rats is not demonstra- 
ble as a result of postnatal applications of fluorine, 
Cheyne limited his study to the effects of prenatal 
fluorinization. Eighteen young rats were obtained 
from mothers which had received daily administrations 
of potassium fluoride during pregnancy. As controls, 
27 young were selected from mothers which had not 
received fluorine. Half of the fluorinized (mottled 
teeth) young and 12 of the 27 nonfluorinized young 
were subjected to total extirpations of the salivary 
glands * at the age of 24 days. On the forty-second 
day all animals were placed on a caries-producing diet,* 
without restriction on amounts of food and distilled 
water. After one hundred and four days on this diet, 
the animals were chloroformed and all molar teeth 
were examined under a binocular microscope. Doubt- 
ful teeth were decalcified and examined histologically. 
The number of fractured cusps, carious cuspal involve- 
ments and carious teeth was determined for each ani- 
mal. Among the control nonfluorinized rats with intact 
salivary glands there was an average of 1.8 carious 
teeth per animal. Ina parallel test with the fluorinized 
rats, there was an average of 1.5 carious teeth. Similar 
differences were noted in the two desalivated groups. 
The two nonfluorinized groups showed an average of 
6.2 carious teeth per animal, while the average was 
5 carious teeth in the two fluorinized groups. A more 
striking effect was seen in a study of the effect of 
desalivation. The two desalivated groups showed an 
average of 9.5 carious teeth per animal, while in the 
two control groups with normal salivary glands, the 
average was 1.7 carious teeth. No theory is as yet 
suggested to account for this apparent prophylactic 
effect of normal saliva. 


. Cheyne, V. D.: Proc. Soc. Exper. Biol. & Med. 67: 149, 1948. 
. McClure, F. J.: J. Nutrition 22: 391, 1941. 
. Cheyne, V. D.: J. Dent. Research 18: 457, 1939. 

4. Hoppert, C. A.; Webber, P. N., and Canniff, T. L.: 
Research 12: 161, 1932. 
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Official Notes 


DR. BAUER TO ADVISE WITH AMERICAN 
MILITARY GOVERNMENT 

Dr. W. W. Bauer, director, Bureau of Health Education, 
American Medical Association, will leave from New York 
March 3 for a three months’ assignment in Germany. He has 
been designated visiting expert in the employ of the Army to 
advise with the American Military Government on problems 
of public health, health education and medical organization. 


“STANDARD NOMENCLATURE OF DISEASE 
AND THE STANDARD NOMENCLA- 
TURE OF OPERATIONS” 


Meeting of the Editorial Advisory Board Held on 
Dec. 4, 1948, in the American Medical 
Association Building 


Dr. George Baehr, Chairman 


The agenda consisted of several suggested changes for the 
1950 revision of the “Standard Nomenclature.” After each 
suggestion was submitted to the Board for their approval, a 
discussion period followed in which the members stated their 
views. 


1. Title (suggested changes) : 

(a) To be left as is with the exception that the word 
“disease” should be changed to “diseases” to con- 
form with * ‘operations.” 

(b) To be combined as “Standard Nomenclature of Dis- 

eases and Operations.” 

(c) As other sections may be added, the combined title 
“Standard Nomenclature of Medicine” is suggested. 


It was the unanimous opinion of the Board that the title for 
the fourth edition be “Standard Nomenclature of Diseases and 
Operations.” 


2. Inclusion of code numbers of “International Statistical 
Classification of Diseases, Injuries and Causes of Death.” 
Place of inclusion : 

(a) The index is not suitable as it now stands because 
it is a general group index rather than a single dis- 
ease index. 


(b) The body ot the book appears to be a preferable | 


place for insertions of these numbers because diag- 
noses are there broken down into more specific 
entities. 

Dr. Georce BAEHR, New York: Numbers of the International 
List should be included in the body of the book in italics and 
in parentheses. An addendum should be placed in back of the 
book. For example, rheumatic fever would be listed and then 
after it would be listed all the numbers in the text that referred 
to this disease. This method would greatly simplify the statis- 
tician’s work. 

Dr. E. T. THompson, Chicago: This system would provide 
one standard translation so that each department would not 
have to make its own code. The record librarian could send 
her report in to the county health department in International 
numbers. This would make it much easier for the state health 
department when they received the report because it would 
save them the work of translating the diagnoses into Inter- 
national numbers for statistical purposes. The suggestion was 
made that the International List could be printed as a supple- 
ment to the “Standard Nomenclature” and sold separately. 

Dr. Barner: It is probable that if they are not published 
together, people will use the “International Classification” alone. 
It is the consensus that it would be wise to include the “Inter- 
national Statistical List of Diseases, Injuries and Causes of 
Death” and have it in the body of the text, as was done in the 


first edition, to the right of each term in parentheses and in 
clear italics. Then in the back of the book the International 
List numbers and diagnoses would be published in the form 
of an addendum. Under each of the International numbers 
there would be listed all of the code numbers in the “Nomen- 
clature” that refer to it. 

Dr. Morris Fisupern, Chicago: Before making a decision, 
it would be desirable to prepare a sample. For example, take 
the first heading and take the section in “Nomenclature” that 
deals with the same thing and make it up just as if it were 
going to be published in the book; then we will have an idea 
of how it looks before we actually do it. 

Dr. Baenr: I do not think that one can take every entry 
in the “International List” that is going to be used because it 
will be too bulky and the book would have to have an index 
of many terms whcih were not even used in this country. 

Dr. Fisupein: The book is already too big; that is, in the 
list of entries. A trial of a section should definitely’ be made 
and proofs sent out to committee members so that they can 
make recommendations or changes. The proofs can be made 
here at the American Medical Association. There is nothing 
more confusing than to open to an index and find listed after 
it 22 different numbers that refer you to something else. 

Dr. Batur: We will leave it then until we have a sample, 
and we have gone on record to include the “International List” 
in the forthcoming edition of “Standard Nomenclature.” 

Dr. Fisupern: The preface of the book should explain the 
difference between “Standard Nomenclature” and the “Inter- 
national List” so that the difference would be clear. 

Dr. THompson: The difficult part of the task is going to be 
to get the International number behind the Standard number. 

Dr. Fisupein: The speed of medical progress is so great 
that many terms are out of date by the time that the work is 


. Inclusion of pathologic diagnoses : 
(a) Present overlapping; many diagnoses now listed can 
be used either as clinical or pathologic diagnoses. 
(b) A third number to indicate type of tissue involved 
in addition to numbers which now indicate topogra- 
phy and etiology has been suggested tor use in coding, 
pathologic diagnoses. 


Example: Hodgkin's Disease of Lung 
Topographic Etiologic Tissue 
Lung Hyperplasia Pleomorphic Histiocytic 
300 954 (Code number to be given) 


As the book now stands diagnosis such as “Hodg- 
kin’s disease of lung” cannot be coded. 

(c) Additional pathologic diagnoses may be added to the 
end of each section to allow for both clinical and 
pathologic coding. 

Dr. RicHarp PLUNKETT, Chicago: Dr. Perry 1s particularly 
interested in having a third number included. Some of the 
numbers that are now used are really tissue numbers and not 
topographic numbers. 

Dr. James R. MiLter, Hartford, Conn.: The idea is to make 
statistical research easier and not to do the work for the 
clinicians. 

Dr. Prunketr: The book as it now stands codes according 
to etiology and topography, but some pathologic diagnoses are 
included. 

Dr. BaznrR: To do all the work before 1950 and to get the 
agreement from the pathologists would be impossible. 

Dr. PLUNKETT: Diagnoses are coming in that refer to Hodg- 
kin’s disease of various organs. As the book now stands, it is 
impossible to provide a coding for such a diagnosis because 
Hodgkin's disease is a general disease and tissue would have to 
be specified as well as topography. 

Dr. Hatsert L. DuNN, Washington, D. C.: I suggest that 
pathologists develop a three column code of their own that 
would cross against “Standard Nomenclature” number. 
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Dr. Baeur: The pathologists should try this out before it is 
considered for this edition. They could have this on trial for 
a number of years so that their pathologic society could con- 
sider it, and then, afterward, if we approve of it, we could 
include it in “Standard Nomenclature.” It is necessary for this 
committee to have the last word on everything that is done. 
Specialists tend to want their section of the book developed 
to the largest extent possible. Committees should not be full 
of extremists. We should make changes to keep up to date, 
and we should do it cautiously, and this committee should have 
the final word on everything. It is, then, the consensus of this 
Board that the pathologists themselves develop a pathologic 
classification which they should employ so that we can see 
how the system works. 

Dr. PLtunxkett: There are many diagnoses in the book that 
are now both clinical and pathologic. 

Dr. THompson: Many of these problems are purely a matter 
of indexing. 

Mrs. Apatine C. HaypeNn, Chicago: Pathologists are com- 
plaining that the book is not complete enough. 

Dr. BAEHR: We can get copies of a good list of pathologic 
diagnoses from the Institute of Pathology and let us examine 
them to see whether there are any useful parts that we can 
use. In regard to the adding of pathologic diagnoses to the 
en1 of each section to allow for both clinical and pathologic 


coding, let us defer action until we have time to examine the 


lists. 

4. It is suggested that all supplementary terms be listed in 

one section rather than following each section. 

Mrs. Haypven: Sections on supplementary terms should all 
be gathered together in one section so that there would be no 
trouble in finding them. This would simplify the record 
librarian’s work. 

Dr. Baeur: This arrangement would probably not be agree- 
able to the American Heart Association. 

Dr. THompson: Lists of supplementary terms should be 
indented in the book with a thumb index such as is at present 
done with the disease and operative indexes. 

Dr. BagHrR: It would be wise to refer this to the cardio- 
vascular and nervous committees. Letters should be sent to 
the members of these committees telling them that there are 
four supplementary lists and that it would be much easier for 
the record librarian and all others using the book if all four 
lists were put into one section. Action relative to this matter 
shall then be deferred until we know how violent their reaction 
is going to be. Refer the matter to the committees when we 
set them up, and then bring it back again to this committee. 

5. Should a dental committee be set up for the expansion 

of the dental section? 

Dr. PLunKkett: Hospitals which have dental departments 
do not feel that the two page dental section in “Standard 
Nomenclature” is sufficient. 

Dr. Baenr: We should have some suggestions from the 
Dental Committee with the understanding that we are not 
writing a Nomenclature solely for dental purposes. It is the 
unanimous opinion of this Board that a dental committee be 
set up. 

6. Suggestion has been made that eponyms be included in the 

index rather than as a separate section. 

It was the consensus that the eponyms should be included in 
the general index. 

7. Shall procedures be added to the operations’ index such as, 

(Insufflation of uterus with air (Rubin's Test) )? 

Dr. Barnr: We should ask for suggestions about procedures 
from various committees. —The consensus was that the desira- 
bility of including procedures, therapeutic and diagnostic, to the 
operations’ index should be explored by the committees, par- 
ticularly by the committee on operations. 

&. Decision is required on the retention of the anesthesia sec- 
Most hospitals do not code anesthetics in their record 

departments. 

Dr. THompson: The section should be retained, and any new 
anesthetics should be included as a matter of terminology. 

Dr. Batur: The consensus is that the anesthesia section 
should be retained, improved and brought up to date. 

Dr. Miter: Hospitals do not use the anesthesia section often. 
The section is not being used to advantage. 

Dr. Barner: Defer decision on this matter and refer to Dr. 
Plunkett for submission to committees for exploration. 
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9. Appointment of Nomenclature Committees : 

(a) It is suggested that committees of three be selected 
and approved by the Editorial Advisory Board from 
the list of suggested committee appointments which 
was distributed to each member of the Board. The 
persons listed have served previously or have indi- 
cated their willingness to serve in consultant or com- 
mittee capacity for the 1950 revision. Other persons 
may be named by the Editorial Advisory Board. 

(b) Committees may be selected and contacted by the 
Editor and subsequently approved by correspondence 
with the chairman and other members of the Edi- 
torial Advisory Board. 

Dr. Baeur: It is important that there be at least one member 
on each committee selected from the Chicago area whom the 
staff head can frequently consult. This member shall be given 
the chairmanship unless another member has indicated by his 
special interest that he serve in such a capacity, or unless some 
other member is extremely prominent in his field or specialty. 

The Board decided to make the appointments. Names on 
the suggested list plus names which the Board submitted at the 
time, were all given consideration. In general, committees were 
set up consisting of three men in each of the fields. In some 
cases, more than three names were submitted in the event that 
alternates would be needed. 

Dr. Fisueein: The staff should arrange a time schedule for 
work on the revision. Closing dates must be established. I 
suggest that the committee report its last material not later 
than Dec. 1, 1949, so that the book can go to the printer in 
February 1950, and be ready for publication about June in time 
for presentation at the American Medical Association meet- 
ing in June and for the record librarians’ meeting in the fall. 

Dr. Baenr: I suggest that we go over the “International 
List” to see whether we have omitted anything in our index. 

Mrs. Haypen: I suggest that the operative index should 
immediately follow the disease index. 

Dr. Epwis L. Crossy, Baltimore: It is suggested that the 
index be extended because an adequate alphabetic index is one 
of the most important parts of such a book. Terms should be 
listed alphabetically according to diseases. 

The members of the Board viewed the flexoline files which 
had been set up for work on the 1950 revision. 

Both the “Nomenclature” file and the hospital file (though 
at present not completed) met with the approval of all the 
members. 

The meeting was adjourned at 1 p. m. 


Coming Medical Meetings 


Annual Congress on Medical Education and Licensure, Chicago, Palmer 
House, Feb, 7-8. Dr. Donald G. Anderson, 535 N. Dearborn ’ 
Chicago 10, Secretary. 


Alaska Territorial Medical Association,- ‘Sunibinds: March 3-5. Dr. William 
P. Blanton, Box 2569, Juneau, Secretary. 

American Academy of General Practice, Cincinnati, Netherlands Plaza 

soeeh, March 7-9. Mr. Mac F, Cahal, 231 W. 47th St., Kansas City, 

Executive Secretary. 

PR Association tor Thoracic Surgery, New Orleans, March 29-31, 

‘t Brian Blades, George Washington University Hospital, Washington, 


Secretary 

American College of Physicians, New York, March 28-April 1. Dr. , one 
Morris Piersol, 4200 Pine St., Philadelphia 4, Secretary Genera 

American Otorhinologic Society for the Advancement of Plas 3 and 
Reconstructive Surgery, New York, Hotel Waldorf-Astoria, March 4. 
r. Norman N. Smith, 291 Whitney Ave., New Haven 11, Conn., 
Secretary. 

Central Surgical Association, Cleveland, Hotel Cleveland, February 18- 
48. D alter G. Maddock, 250 E,. Swperior St, Chicago 11, 
ecretary. 


Chicago Medical 
H Dr. H. K 


Clinical Conference, Chicago, 
Mare i ichi 


enneth Scatliff, 30 N. 
Chicago 2, Be 


Dallas Southern Clinical Society, Dallas, 
Thelma Webb, 1133 Medical Arts Blidg., Dallas, Executive Sec 
Michigan Postgraduate Clinical Institute, Detroit, Book- Cadillac Hotel, 
March 23-25. Dr. L. Fernald Foster, 2020 Olds Tower, Lansing 8. 
ich., Secretary 
Missouri State Medical Association, Kansas City, March 27-30. Mr. T. R. 
O’Brien, 634 N. Grand Blvd., St. Louis 3, Secretar 
athens’ Conference on Medical Service, Chicago, Paimer House, Febru- 
ary Dr. John S. Bouslog, 1612 Tremont Place, Denver Colo., 


New Orleans Graduate Medical Assembly, New Orleans, Municipal Audi- 
torium, March 7-10. Dr. W. D. Beacham, 1430 Tulane Ave., New 
Orleans, Secretar 

Postgradute in Association for the Study of 
Internal Secretions, Oklahoma City 21-26. Dr. Henry H, Turner, 
1200 N. Walker St., Oklahoma City 3, Secretary 


Palmer 
Michigan Ave., 
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Washington Letter 
(From a Special Correspondent) 


Jan. 31, 1949. 


Health Bills Jam Hoppers of Senate and House 

Approximately fifty medical research and public health bills 
were introduced in the first three weeks of the new Congress. 
All but five were filed, actually, in the first two weeks, the third 
week being that in which President Truman’s inauguration was 
held and consequently one that witnessed few sessions of House 
or Senate. 

Nine of the measures authorize a federally sponsored cam- 
paign of research in multiple sclerosis. Four are concerned 
with cancer and direct the President to mobilize world experts 
and conduct a $100,000,000 federal drive “to discover means of 
curing and preventing cancer.” That efforts will be renewed 
in this Congress to create federal service positions for chiro- 
practors is indicated by the early introduction of H. R. 1512, 
which authorizes their appointment in Veterans Administration. 
Its sponsor is Rep. Walter B. Huber (Democrat) of Akron, 
Ohio, who says he filed the bill at the request of the Veterans 
of Foreign Wars. It is similar to a measure introduced last 
year by Rep. James T. Patterson (Republican, Conn.) but 
which was pigeonholed in the Veterans Committee. 

Ten Senators, led by Hill of Alabama, joined in introducing 
a bipartisan bill (S. 522) which provides for federal financial 
assistance to states and counties in development and improve- 
ment of local public health units. In content, it is the same as 
S. 132, introduced a few days earlier by Senator Chapman of 
Kentucky, except that it goes a step further and authorizes 
financial aid to public and nonprofit institutions offering train- 
ing in public health. Senator Chapman is one of the cosponsors 
of S. 522. 

Senator Johnson of Colorado introduced S. 458, which provides 
for a nationwide survey of physically handicapped persons. .This 
measure was drafted by the American Federation of the Physi- 
cally Handicapped, which also plans to support legislation on 
cerebral palsy, epilepsy and leprosy. Senators Pepper and 
Bridges are sponsors of a bipartisan bill to designate February 
14 in each year as National Heart Week. 


Senate Labor and Public Welfare Committee 

The Committee on Labor and Public Welfare of the Sénate, 
as reconstituted for the Eighty-First Congress, held its first 
meeting on January 13. It is this committee, under chairman- 
ship of Senator Elbert D. Thomas (Democrat, Utah), which 
will consider the Murray-Wagner-Dingell bill and handle most 
of the medical and public health legislation in this Congress. 
The thirteen member group is decidedly liberal in appearance, 
with Senators Thomas, Murray, Pepper, Douglas and Humphrey 
on the Democratic side and Senators Aiken and Morse among 
the Republican membership. Other members are Senators Hill 
and Neely, Democrats, and Taft, Smith and Donnell, Republi- 
cans. There is one vacancy on the committee, and it is expected 
to be filled by the new Senator from Kentucky, a Democrat, 
who will be appointed as successor to Vice President Barkley. 

Not yet reorganized is the House Committee on Interstate 
and Foreign Commerce, which passes on virtually all health 
and medical legislation introduced in that branch of Congress 
prior to its transmittal to the floor for final action, Its chair- 
man is Representative Robert Crosser (Democrat, Ohio). In 
the past, bills on compulsory sickness insurance have been 
referred to Ways and Means Committee, which have taken no 
action on them. This year, however, administration strategy 
apparently is to have Murray-Wagner-Dingell legislation 
handled on the House side by the Interstate and Foreign Com- 
merce Committee, which already has received Representative 
John D. Dingell’s (Democrat, Michigan) version of the measure. 
A companion measure sponsored by Representative Emanuel 
.Celler (Democrat, New York) was sent to the Ways and 
Means Committee, but it is highly probable that the Dingell 
bill (H. R. 783) will be the administration's “bill of choice” if 
and when hearings are scheduled. 
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Among other newly introduced measures to be handled by 
the Senate Labor and the House Interstate committees are 
bills establishing a National Science Foundation (S. 247), 
authorizing a federal mental hospital in Alaska (H. R. 941) 
and permitting federal grants for construction of publicly and 
privately operated homes for the aged (H. R. 991). 


House Interstate Committee (Health Legislation) 
Organized 


The first meeting of the newly formed House Interstate and 
Foreign Commerce Committee was scheduled for January 25, 
with indications that the twenty-eight member group would be 
divided into standing subcommittees for handling of special 
legislation. This is the committee that will consider and hold 
public hearings on all general health and medical research bills, 
including the Murray-Wagner-Dingell bill. Although in previ- 
ous Congresses compulsory sickness insurance legislation has 
been referred to the Ways and Means Committee, it is known 
that the principal House sponsor, Representative John Dingell 
(Democrat, Michigan), is seeking to have the Interstate Com- 
mittee take charge of the bill in the Eighty-First Congress. 

The seventeen Democratic members of the committee are as 
follows: Robert Crosser (Ohio), chairman; Alfred L. Bulwinkle 
(N. C.), Lindley Beckworth (Texas), J. Percy Priest (Tenn.), 
Oren Harris (Ark.), George G. Sadowski (Mich.), Dwight L. 
Rogers (Fla.), Eugene J. Keogh and Arthur G. Klein (N. Y.), 
Thomas B. Stanley (Va.), John B. Sullivan (Mo.), William T. 
Granahan (Pa.), Andrew J. Biemiller (Wis.), John A. McGuire 
(Conn.), George H. Wilson (Okla.), Neil J. Linehan (Ill.) and 
Thomas R. Underwood (Ky.). 

The eleven Republicans on the committee are: Charles A. 
Wolverton (N. J.), ranking minority member, who served as 
chairman in the Eightieth Congress; Carl Hinshaw (Calif.), 
Leonard W. Hall (N. Y.), Joseph P. O’Hara (Minn.), Wilson 
D. Gillette (Pa.), Robert Hale (Maine), Harris Ellsworth 
(Ore.), James I. Dolliver (Iowa), John W. Heselton (Mass.), 
Hugh D. Scott Jr. (Pa.) and John B. Bennett (Mich.). 

All eleven Republicans were on the committee in the last 
Congress. On the Democratic side, additions are Representa- 
tives Klein, Stanley, Sullivan, Granahan, Biemiller, McGuire, 
Wilson, Linehan and Underwood. 


Inefficient Use of Scientists in Wartime is 
Subject of Report 


The armed services made poor use, on the whole, of scientists 
in uniform during World War II, according to a study just 
published by Department of the Army. Based on answers to 
questionnaires filled out by 15,157 scientists and engineers who 
served in the armed forces as officers and enlisted men, the 
report was prepared by David M. Delo, chief of scientific man 
Scientists whose pro- 
fessional skills were employed to best advantage were psycholo- 
gists, geographers, engineers and physicists, in that order. Those 
most poorly utilized were biologists, geologists, chemists and 
mathematicians, in that order. Recommendations are made to 
the end that optimal employment of scientists may be achieved 
by the armed services in the future, but the report emphasizes 
that “adequate numbers of physicians and supporting personnel 
such as radiologists, bacteriologists and sanitary engineers must 
be reserved in civilian status to maintain the national health” 
in event of another war. 


American Red Cross Sends Measles Globulin 
to Hawaii 


American Red Cross headquarters in Washington has 
announced shipment of 3,000 units of immune serum globulin 
to combat a measles outbreak in Hawaii. It was flown from 
San Francisco to Honolulu and brought to 11,000 units the 
total quantity shipped during the last few months. According 


to the Red Cross, the Honolulu Board of Health attributes the 
low death rate in the measles epidemic to use of the globulin. 
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Medical Legislation 


STATE LEGISLATION 


Arizona 


Bill Introduced.—H. 1 proposes to vest in the State Department of 
Health adminisiration of the program of service for crippled children 
and proposes to make it the duty of such department to, among other 
things, provide for medical, surgical, corrective and other services and 
care, and facilities for diagnosis, hospitalization and aftercare. 


Arkansas 


Bill Introduced._H. 23 proposes the creation of a financing board 
for Arkansas medical students and to direct such board to prescribe 
appropriate ferms for loan applications and to prescribe reasonable 
rules and reguiations to carry out the purposes of the act, namely, to 
assist in financing medical students who need aid in order to complete 
their education. 

California 


Bills Introduced.— A. 165, to amend the labor code, proposes to entitle 
an employee to all medical services at the expense of the employer. 
A. 191, to amend the labor code, proposes to authorize the appointment 
by the Industrial Commission of a medical director, who shall be licensed 
to practice medicine in the state. A. 252 proposes to make it a mis- 
demeanor for any person to perform an autopsy on a dead body without 
having first obtained the written authorization of the coroner or other 
authorized public officer, or the person who has the right of disposition 
of the body. A. 259, to amend the health and safety code relating to 
hospital districts, proposes that no person shall be excluded from any 
hospital district because his or her attending physician and surgeon is 
a member of any particular school of practice so long as the attending 
physician is licensed as a physician and surgeon under the provisions of 
Chapter 5, Division 2, of the Business and Professions Code, provided, 
however, that the provision of this section shall not prohibit the board from 
denying to any physician and surgeon the right to practice in any hospital 
under their management for cause arising from his professional conduct or 
ethics. A. 310, to amend the labor code, proposes that all medical records, 
pictures or other pertinent data in the hands of or under the control of 
the employer or his representative shall be made available to any con- 
sulting or attending physician without cost to the employee. A. 481, 
to amend the business and professions code, preposes to require the 
pathologists in each hospital in the state to prepare slides of all tissues 
removed from patients in that hospital and to send such slides to 
the Board of Pathology for examination. The board would be required 
to examine all such slides. The proposal then would provide that the 
removal of normal tissues on six occasions within any six months would 
constitute unprofessional conduct on the part of the pathologist. A. 514 
proposes the creation of a State Board of Audiometry which is defined 
as the measurement of the powers or range of human hearing and 
the prescribing, fitting or selling of hearing aids. A. 523, to amend the 
business and professions code, proposes that any person who has 
been licensed as a physician and surgeon by either the Board of 
Medical Examiners or the Board of Osteopathic Examiners, but not 
both boards, and who holds the degrees of doctor of medicine and 
doctor of osteopathy from a school of medicine and a school of osteop- 
athy, must use both titles or abbreviations thereof in connection with 
his name. A. 555 proposes to authorize the board of medical examiners 
to grant licenses for the practice of physical therapy, which is defined 
as the treatment of any bodily or mental condition of any person 
by the use of the physical, chemical, and other properties of heat, 
light, water, electricity, massage, and active and passive exercise. The 
use of roentgen rays and radium for diagnostic and therapeutic purposes, 
and the use of electricity for surgical purposes, including cauterization, 
are not authorized under the term ‘“‘physical therapy’’ as used in this 
proposal. S&S. 11, to amend the business and professions code, proposes 
to define the practice of optometry as, among other things, the prescribing 
and directing of ocular exercises, visual training, vision training, orthop- 
tics, and any other methods for the aid or improvement of human vision 
and the prescribing of contact lenses for, or the fitting or adaptation of 
contact lenses to the human eye. S. 16 and S. 7, to amend the business 
and professions code, propose to authorize the board of osteopathic exami- 
ners to issue a physician's and surgeon’s certificate. S. 36, to amend the 
business and professions code, proposes that any physician and surgeon 
whose name appears on an eligible list for state civil service is not 
required to hold a physician’s and surgeon's certificate in order to 
practice medicine as an employee of the state within state institutions, 
prisons or homes. S. 117 proposes the creation of a Board of Physical 
Therapy Examiners and defines the term “physical therapy”’ as meaning 
“the performing for compensation, received or expected, of any profes- 
sional service requiring special education, knowledge or skill, in the 
treatment or alleviation of any human ailment, deformity, fatigue, dis- 
ease, injury, pain, or other physical or mental condition, by physical 
means, including the various ‘medalities’ of electricity (except x-ray, 
radium and electrosurgery), light, heat, water, exercise and therapeutic 
massage.” Therapeutic massage is defined as meaning “the kneading, 
rubbing and massaging of the human body, whether with or without 
such appliances as steambaths, vapor-baths, electric light baths, electric 
vibrators or any other similar methods, but does not include any use of 
electricity for therapeutic purpose except the use of electric light baths 
and electric vibrators. 8S. 125 proposes the enactment of a Licensed 
Practical Nurse Act and defines nursing as “such nursing duties as are 
required in the physical care of a patient in carrying out of medicai 
orders as prescribed by a licensed physician, requiring an understanding 
of nursing skills, but not requiring the professional nursing services as 
defined in the Nursing Practice Act.” S. 134, te amend the education code, 
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proposes that a supervisor of health report to the parent or guardian 
shall not include any recommendations suggesting or’ directing the pupil 
to a designated individual or class of practitioners for the purpose of 
curing any defect referred to in the report. S. 157 proposes the enact- 
ment of a California prepaid hee!th service act. S. 203 proposes to 
authorize the State Board of Health to grant permits for the use of 
X-rays or radiographs by individuals and makes it unlawful for persons 
not possessing such a permit to make use of the x-ray device or to 
operate x-ray laboratories. 
Georgia 


Bill Introduced.—S. 19 proposes to amend the hospital service plan 
enabling act so as to permit the creation of nonprofit medical service 


plans. 
Illinois 


Bills Introduced.—S. 19 proposes the creation of an Illinois State 
Alcoholics Hospital for the treatment and care of persons afflicted with 
alcholism. SS. 21 proposes the creation of a Commission on Professional 
and Vocational Standards to make a survey of all regulatory measures 
relative to vocations, professions and semiprofessional vocations con- 
cerning existing qualifications, together with qualifications that are 
desired by various professional and vocational groups to raise their 
standards and to improve their specialized talents. 


Indiana 


Bill Introduced.—S. 50 proposes the creation of an Indiana State 
Board of Nurses Registration and Nursing Education and provides for 
the licensing of nursing which is defined to mean “any person who for 
compensation or personal profit (a) as a registered nurse performs any 
professional services requiring the application of principles of the bio- 
logical, physical and social sciences, and nursing skills in the care of 
the sick, in the prevention of disease or in the conservation of health 
or (b) as a licensed practical nurse performs such duties as are required 
in the physical care of a convalescent, a chronically ill and an aged 
or infirm patient and in carrying out of medical orders as prescribed 
by a licensed physician, requiring a knowledge of simple nursing 
procedures but not requiring the professional knowledge and_ skills 
required for professional nursing.”’ 


Iowa 


Bills Introduced.—H. 60 proposes the enactment of an lowa Drug 
and Cosmetic Act which would provide, among other things, that a drug 
shall be deemed to be misbranded if sold at retail and containing any 
quantity of aminopyrine, barbituric acid, pituitary, thyroid, or their 
derivatives unless it is sold on a written prescription signed by a 
doctor, dentist or veterinarian who is licensed by law to administer 
such drug or device and its label bears the name and place of business 
of the seller, the serial number and date of such prescription, and 
the name of the doctor, dentist or veterinarian. In general, this bill 
contains all the provisions of the uniform food, drug and cosmetic act. 
S. 103 proposes amendments to the nursing act for the purpose of 
licensing practical and registered nurses. This proposal would provide 
that any person shall be deemed to be engaged in the practice of nursing 
as a practical nurse who performs such duties as are required in the 
physical care of a convalescent, a chronically ill or an aged or infirm 
patieat, and in carrying out such medical orders as are prescribed 
by a licensed physician or nursing services under the direct supervision 
of a registered nurse, requiring the knowledge of simple nursing pro- 
cedures but not requiring the professional knowledge and skills of a 
registered nurse. 

Massachusetts 


Bills Introduced.._H. 64 and 8S, 127 propose to authorize school com- 
mittees to establish, maintain and operate school lunch programs in 
accordance with the provisions of the National School Lunch Act. H. 102, 
relating to the development of a state hospital construction program, 
proposes to define hospital so as to include public health centers and 
general, tuberculosis, mental, chronic disease and other types of hospitals 
and related facilities, such as laboratories, outpatient departments, 
nurses’ homes and training facilities and central service facilities operated 
in connection with hospitals, but shall not include any hospital primarily 
furnishing domiciliary care. A proposal also provides for the creation 
of an advisory hospital council to advise and consult with the department 
of public health in the administration of the act. H. 193 proposes the 
creation of a special commission to investigate the conditions in the 
department of mental health and hospitals under its supervision, including 
the financial management of such hospitals, the food, care, treatment of 
inmates and employees of such hospitals, improper detention of inmates 
who are not in need of hospitalization and other matters. H. 194 pro- 
poses the creation of a special commission for the purpose of making a 
study of the cancer problem within the commonwealth. H. 226 and H. 435 
propose to direct the University of Massachusetts to immediately estab- 
lish schools of medicine. H. 513, to amend the law relative to operating 
a motor vehicle while under the influence of liquor, proposes that any 
person who is beld in custody and charged with operating a motor vehicle 
while under the influence of liquor shall be permitted to use a telephone, 
at his own expense, for the purpose of calling a physician of his own 
choice to make an examination of his condition. H. 1442 proposes that 
any tax-exempt medical, dental or pharmaceutical college, and other 
types of institutions, shall be subject to the following regulation: students 
shall not be admitted or denied admittance in accordance with any 
quota system based on race, creed, color, national or regional origin, 
places in each entering class shall be open to the most qualified students 
chosen in order of their rank by process of open examination, and 
examination questions and grades shall be on file and checked by the © 
state commissioner of education. 8. 45, to amend the law relating to 
evidence, proposes to authorize the admission in evidence of microphoto- 
graphic film in all instances that the original record thereof would have 
been admitted. 
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GOVERNMENT SERVICES 


ARMY 


CONSULTANTS TO THE PANAMA COM- 
MAND IN 1948-1949 


The Surgeon General’s Office has been carrying out a program 
designed to bring to the Army Medical Department in the 
Panama Area the latest advances in the field of medicine and 
in so doing assigned during 1948-1949 the following civilian 
consultants to aid in this work: 

OCTOBER 1948 


Residence 


Conn, Jerome Ann Arbor, Mich. 
Kimbrough, se J., Col. Washington, D. C, 


NOVEMBER 1948 


Specialty 
Internal medicine 
ology 


Bennett, Granville A. Chicago Pathology 

Poor, David H. Atlanta, Ga. General surgery 
DECEMBER 1948 

Heilbrun, Norman Buffalo Radiology 
JANUARY 1949 

Miller, Don A. Warren, Ohio General surgery 

Most, Harry New York Medicine 

Vail, Derrick Chicago Ophthalmology 
FEBRUARY 1949 

Nesbit, Reed M. Ann Arbor, Mich. Urology 

MARCH 1949 
Berry, Frank B. New York General surgery 
APRIL 1949 
Ball, Robert P. New York Radiology 
MAY 1949 
Elkin, Daniel C. Emory, Ga. General surgery 
Simpson, G. Victor Washington, D. C, Ophthalmology 
JUNE 1949 
Brown, Thomas McP, Washington, D. C. Medicine 
Curtis, W. R. El Paso, Texas Urology 


POSTGRADUATE INSTRUCTION 


The following medical corps officers have been accepted by 
the civilian institutions indicated for postgraduate instruction : 
Lieutenant Colonels George B. Green, course in therapeutics, 
George Washington University, Washington, D. C., and George 
M. Plagens, course in psychiatry, George Washington Uni- 
versity, Washington, D. C.; Captain Walter B. Watson, resi- 
dency in pediatrics, Babies Hospital-Coit Memorial, Newark, 
N. J.; First Lieutenants Harry D. Arnold, course in ophthal- 
mology, Fulton-DeKalb Hospital Authority, Atlanta, Ga.; 
Arthur J. Crumbley, course in surgery, Grady Memorial Hos- 


pital, Atlanta, Ga.; David J. Hughes, residency in medicine, 
Grady Memorial Hospital, Atlanta, Ga.; Charles H. Lasley, 
course in surgery, Grady Memorial Hospital, Atlanta, Ga.; 
Fred D. Ownby, course in pathology, Emory University, 
Emory University, Ga., and Harold L. Wilkins, internship in 
medicine, Boston City Hospital, Boston. 


ARMY MEDICAL LIBRARY 


The Surgeon General has appointed the following additional 
honorary consultants to the Army Medical Library: Dr. Ray- 
mond B. Allen, President, University of Washington; Dr. 
Chester N. Frazier, professor of dermatology, Harvard Uni- 
versity; Richard H. Shyrock, professor of American history, 
University of Pennsylvania, and George Urdang, professor of 
history of pharmacy, University of Wisconsin. 

The agent of the Army Medical Library in Japan has just 
cleared the necessary paths for export from that country, and 
his first shipment of recent Japanese medical books is expected 
at any time. Two cases of journals and books supplied on an 
exchange basis have just been received, and among these are 
all of the issues needed to complete the files of the various 
sections of the Japanese Journal of Medical Sciences. 


PERSONALS 


Major General Raymond W. Bliss, Surgeon General, was 
awarded an honorary fellowship at the annual congress of the 
American College of Surgeons in Los Angeles. General Bliss 
has been a fellow of the College for many years. In 1920 he 
took a special course in surgery at Harvard Medical School, 
and subsequently was chief of surgery at Sternberg General 
Hospital in Manila, at Fort Sam Houston, Texas, and at the 
William Beaumont General Hospital, El Paso, Texas. During 
the recent war, he was chief of operations in the Surgeon- 
General's Office, later becoming Assistant Surgeon General, 
then Deputy Surgeon General, and on June 1, 1947, Surgeon 
General of the Army. 

Major Edward J. Dehne, M.C., has been decorated with the 
Order of Leopold II by the Belgian Government in recognitioa 
of his wartime services in the European Theater as a public 
health specialist. Major Dehne is now chief of the medicine 
section of the Army Industrial Hygiene Laboratory at the Army 
Chemical Center in Maryland. 


VETERANS ADMINISTRATION 


CANCEL 24 NEW HOSPITAL PROJECTS 


The Administrator of Veterans Affairs, Carl R. Gray Jr., 
announces that a study of the hospital expansion program has 
shown that the estimated needs for hospital beds made immedi- 
ately after the war were considerably larger than has proved 
necessary and that the President has ordered a reduction of 
16,000 beds. To effect this, the Veterans Administration plans 
the cancellation of twenty-four new hospitals and a reduction 
in the size of fourteen others; none of these hospitals is beyond 
the planning stage. The Veterans Administration currently has 
thirty-one new hospitals in various stages of construction. Mr. 
Gray indicated that even under the curtailed program the 
Veterans Administration will be able to admit an even larger 
proportion of non-service-connected patients than at present. 
The principal reasons for cancellation of proposed construction 
are: (1) inability of the Veterans Administration fully to staff 
its present hospitals and a further definite shortage of pro- 
fessional personnel to staff new hospitals; (2) estimated possible 


maximum load of service-connected patients is 51,000, leaving 
more than twice as many other beds available to other veteran 
patients; (3) temporary hospitals taken over from the armed 
forces at the end of the war are remaining serviceable beyond 
original estimates and will not need immediate replacement as 
had been contemplated, and (4) the delay will give the Veterans 
Administration a full opportunity, in the light of experience 
with World War II patients, to develop further a program 
which meets the lasting needs of all veterans. 


At present, the Veterans Administration has 110,433 beds in 
its own hospitals, but, because of lack of doctors, nurses, tech- 
nicians and other personnel, operates only 103,533 beds with 
about 93,000 patients. In emphasizing the problem of staffing 
new hospitals, Mr. Gray declared that recent experience had 
demonstrated the necessity of locating new hospitals in places 
where professional resources are available. He said that elim- 
ination of the proposed new beds would result in a saving of 
$280,000,000. i 
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The hospitals scheduled to be eliminated under terms of the 
President’s order are: 


Location Type Beds 
Grand Rapids, Mich................0606 General medical 


Mound Bayou, 

* Cancelled, with beds replaced by the Veterans Administration's taking 
over Houston U. 8. Naval Hospital. 
t Addition, 


250 
750 
Neuropsychiatric 500 
Neuropsychiatric — 1,000 
General medical 200 
General medical 200 
General medical 200 
General medical 200 


Projects to be altered in size from the present plans are: 


Beds 
Loeation Type From: To: 

Washington, D. C................. General medical 750 500 
General medical 1,000 500 
Kansas City, MO.........ccececcees General medical 745 500 * 

and tuberculosis 

to all tuberculosis 
cana General meglical 1,000 1,250 
General medical 1,000 


* Originally planned for 495 general medical and 250 tuberculosis beds; 
now 500 tuberculosis beds, 
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J. A. M. A. 
Feb. 5, 1949 
THE TRAINING OF HOSPITAL MANAGERS 

The Veterans Administration announces the establishment of 
an institute to train newly appointed hospital managers in 
policies and procedures of Veteran Administration hospital 
management. Some twenty persons are expected to attend the 
four weeks’ session to be held in the Veterans Administration’s 
Central Office in Washington, D. C. On completing the course, 
the “students” will be assigned for one month’s duty at the 
hospitals of the five instructors. At the end of the month, they 
will return to their respective hospitals. The institute will cover 
legal medicine, hospital maintenance, public relations, public 
speaking, hospital planning, personnel management and other 
topics. Lectures by authorities in these fields will be followed 
by workshop roundtables and discussions. The institute is 
expected to be repeated semiannually. 


OUTPATIENT TREATMENT OF VETERANS 

Nearly 2,000,000 veterans received outpatient treatment during 
the fiscal year ending June 30, 1948. The treatments were 
given by the Veterans Administration at regional offices, hos- 
pitals and clinics, and by private physicians cooperating with 
the Veterans Administration in providing “home town” care 
for veterans with service-connected disabilities. Treatments 
averaged 3 per veteran, or a total of 5,233,680. Private physi- 
cians treated 761,185 veterans, or about 40 per cent of the total. 
The physicians were paid $11,437,870 for 2,735,450 treatments, 
for an average of $4.18 per treatment or $15.03 per veteran 
undergoing medical care. Veterans Administration staff doctors 
during the year treated 1,176,657 individual veterans and pro- 
vided a total of 2,498,230 treatments. 


HOSPITAL NEWS 
Sealed bids are being accepted for the construction of a 500 
bed general hospital for the Veterans Administration at Indian- 
apolis including, in addition to the hospital building, nurses’ 
quarters, an apartment building for staff members, manager’s 
quarters, attendants’ quarters and other buildings. 


PUBLIC HEALTH SERVICE 


OUTBREAK OF YELLOW FEVER IN 
PANAMA 


For the first time since 1905 an outbreak of yellow fever 
has occurred in the Republic of Panama, with 8 cases and 6 
deaths, as of January 19, in and about Pacora, about 22 miles 
from Panama City. The National Institutes of Health of the 
U. S. Public Health Service have donated and sent to Panama 
a quarter-million doses of yellow fever vaccine which came 
from the Rocky Mountain Laboratory of the institutes at Ham- 
ilton, Mont. The first shipment of 75,000 doses was sent by 
Air Force plane direct from Montana January 16, and the 
second shipment of 175,000 doses was flown by commercial 
plane from Montana to New York and then sent by boat 
to Panama. The Panama Canali office in Washington also 
arranged for the shipment of 1,000 blood-collecting tubes from 
Walter Reed Hospital which were contributed by the Army. 


FLUORIDE DEMONSTRATION TEAMS IN 
26 STATES 


Thirty-four states and all the territories have requested the 
assignment of topical fluoride demonstration teams; and teams 
are already at work in twenty-six states, Alaska and the Dis- 
trict of Columbia, demonstrating the technic of application of 
sodium fluoride to the teeth and showing how a topical fluoride 
program can be organized on a community basis.. The Eightieth 
Congress authorized $1,000,000 for a program which provided 
for the organization at the request of state health departments 
of demonstration units composed of a dentist, two dental hygien- 
ists and a clerk. According to the Public Health Service, 
the stimulus for the program grew out of the discovery that 
a solution of sodium fluoride will curb decay in children’s teeth 


by an average of 40 per cent. Following is the list of states 


and territories which already have been assigned demonstra- 


tion teams: 

Alaska Kansas Oklahoma 

Arkansas Maine Pennsylvania 

Colorado Maryland Rhode Island 

Connecticut Massachusetts South Carolina 
slaware Michigan Tennessee 

District of Columbia Missouri Virginia 

‘lori ,evado Washington 

Illinois New Hampshire Jest Virginia 

Indiana New York W yoming 


North Dakota 


POSTGRADUATE INSTRUCTION 


The following public health officers have been assigned to 
the institutions indicated for postgraduate instruction: Sur- 
geon Robert W. Rasor in training at the Chicago Institute for 
Psychoanalysis; Senior Assistant Surgeon Gove Hambidge Jr. 
in training at Columbia University School of Psychoanalysis ; 
Senior Assistant Surgeon Robert L. Faucett in training as a 
resident in psychiatry at the University of Minnesota, Minne- 
apolis; Assistant Surgeon Robert H. Dysinger in training at 
the Bellevue Hospital, and Assistant Surgeon John P. Utz 
in training in biochemistry at the Graduate School of George- 
town University. 


PERSONAL 


Dr. Paul Chanson, of the National Center of Scientific 
Research, Bellevue, France, has arrived at the National Insti- 
tutes of Health, Bethesda, Md., for a six month research 
fellowship. He will work in the Laboratory of Physical 
Biology with Dr. R. W. C. Wyckoff on the design of special 
lenses for the electron microscope. 
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Medical News 


(Physicians will confer a favor by sending for this department 
items of news of general interest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


ALABAMA. 

Alabama Doctors Overwhelmingly Disapprove Com- 
pulsory Health Insurance.—The Medical Association of the 
State of Alabama through its Committee on Medical Service 
and Public Relations recently wrote a letter to every doctor in 
the state, whether or not a member of the association, asking him 
to state whether he approved or disapproved the proposed 
National Compulsory Health Insurance. Replies were received 
from 1,306 doctors, or two thirds of those who received the 
letter. Of this number 96 per cent voted disapproval of the 
National Compulsory Health Insurance and 2.3 per cent 
approved; 1.3 per cent returned their ballots without voting, 
and 0.4 per cent answered in such a manner that the ballot could 
not be classified. 

The Committee on Medical Service and Public Relations of 
the state medical association also voted approval of the following 
program for the betterment of medical service: (1) direct 
appropriations for the building of hospitals and clinics in sparsely 
settled areas; (2) enlargement of the medical school facilities for 
the education of more doctors, nurses, dentists and technicians ; 
(3) the extension of voluntary insurance coverage to all classes 
of people and extension to the indigent groups through appro- 
priations by local and state governing bodies; (4) inspecting, 
grading and licensing of hospitals and clinics for the purpose 
of improving the medical staffs and hospital facilities and ser- 
vices, and (5) plans for the care of old age and destitute persons, 
perhaps through nursing homes. 


ARKANSAS 


Course in Pediatrics.—A postgraduate course in pediatrics 
will be given by the department of pediatrics, University of 
Arkansas School of Medicine, Little Rock, March 11-12 from 
9a.m.to5 p.m. Guest speakers will be Drs. James G. Hughes, 
associate professor of pediatrics, University of Tennessee, Mem- 
phis, Tenn., and Dr. Myron E. Wegman, professor of pediatrics, 
Louisiana State University, New Orleans. Physicians interested 
are invited to attend and to notify Dr. William A. Reilly at the 
University of Arkansas School of Medicine, Little Rock. 


CALIFORNIA 


Gift to Hospital—A 2 acre country estate including a 
fourteen room house and cottage has been presented to the Cedars 
of Lebanon Hospital, Los Angeles, by Al Jolson, according to 
newspaper reports. The property, valued at $160,000, will prob- 
ably be sold and the money devoted to financing a 100 bed wing 
at the institution, 

Society News.—At the annual meeting of the San Francisco 
County Medical Society in December Dr. Ivan C. Heron was 
elected president and Dr. M. Laurence Montgomery was reelected 
secretary-treasurer and editor of the Bulletin. The Los 
Angeles County Medical Association in December elected Dr. 
Benjamin M. Frees president and Dr. Richard O. Bullis secre- 
tary-treasurer. 

Fifty Year Practitioners.—At the seventy-ninth annual 
meeting of the Alameda County Medical Association in Berkeley 
November 15, tribute was paid to ten doctors in a program 
which was presented 2 as “A Night in 98." Those doctors honored 
were Drs. Kirby B. Smith, William B. Stephens, Edward Norton 
Ewer, Hayward G. Thomas, Manuel M. Enos, Murrey L. John- 
son, Edward $. DePuy, Henrich W. Kohlmoos, Eva L. Harris 
and Clara M. Holmes-Brazelton. 


COLORADO 

Penrose Cancer Hospital.—A part of the facilities of the 
Glockner-Penrose Hospital, Colorado Springs, including its 
richly endowed radiotherapy department and a number of 
hospital beds, is to be reserved for use by cancer patients and 
will be known as the Penrose Cancer Hospital. Dr. Juan A. 
del Regato, formerly associated with the Ellis Fischel State 
Cancer Hospital of Columbia, Mo., has been appointed director. 
Dr. del Regato is a graduate of the Université de Paris Faculté 
de Médecine, 1937, and received his training m radiotherapy at 
the Foundation Curie of Paris. The Penrose Cancer Hospital 
expects to coordinate and stimulate the efforts of the members 
of the medical staff, centralizing the facilities for the diagnosis 
and treatment of cancer; the organization of the medical work 
on a high scientific standard should provide enviable oppor- 
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tunities for training of young physicians in the diagnosis and 
treatment of cancer. This will fulfil the wishes of the late 
Spencer Penrose and achieve the favorite project of his widow, 
Mrs. Julie Penrose of Colorado Springs. 


CONNECTICUT 


Committee on Emergency Medical Service.—The Con- 
necticut State Medical Society's council has announced forma- 
tion of a Committee on Emergency Medical Service to augment 
the work being done by the national committee of the American 
Medicai Association in planning defense for the civilian popula- 
tion in event of national emergency. The committee is headed 
by Dr. William B. Smith, Hartford, and its members are Drs. 
C. Frederick Yeager, Bridgeport; Orpheus J. Bizzozero, Water- 
bury; Gearge M. Smith, Pine Orchard, and Benjamin B. Whit- 
comb, Hartford. Other members will soon be appointed to 
represent the Connecticut State Department of Health, the Con- 
necticut Nurses’ Association and the Connecticut Hospital 
Association. 

Connecticut Medical Service Elects Officers.—Robert S. 
Judd, New Haven, was elected chairman of the twelve member 
Board of Directors of Connecticut Medical Service at a recent 
organization meeting of the new nonprofit medical care plan 
adopted by the state medical society's house of delegates last 
December (THE JourNAL, Dec. 25, 1948, p. 1240). Mr. Judd 
is director and first vice president of the Grace-New Haven 
Community Hospital and vice president of the Southern New 
England Telephone Company. Other officers include Drs. Joseph 
H. Howard, Bridgeport, vice president; Louis F. Middlebrook, 
Hartford, secretary, and George R. Willis, New Haven, treas- 
urer. Dr. Creighton Barker, executive secretary of the state 
medical society, was appoihted acting director. 


ILLINOIS 


Community Honors Dr. Whited.—More than _ 1,000 
persons on January 8 gathered at the home of Dr. David 
F. Whited, Dahlgren, to honor the doctor, who has practiced 
in that community for fifty years, on the occasion of 
his seventy-sixth birthday. More than 2,000 contributors 
made possible the presentation to Dr. Whited of a new busi- 
ness coupé and a gold watch, and to Mrs. Whited a complete 
living room suite. Dr. Andy Hall, Mt. Vernon, made the 
presentation speech, lauding Dr. @Vhited for his unselfish 
service to the people of this area. 


Chicago 

Prenatal Nutrition Service.—Chicago Health Depart- 
ment nutritionists now present diet information for mothers’ 
classes at three prenatal clinics in the city. Individual advice 
to expectant mothers with special nutritional problems is also 
given. The average monthly attendance at the three clinics 
is 125, with 30 new cases a month. The nutritional instruc- 
tion is free of charge to women who do not have a private 
physician. 

Personal.—Paul L. Munson, formerly head of endocrinology 
research for Armour and Company, has been appointed research 
assistant professor in the department of pharmacology, Yale 
University School of Medicine, New Haven. John S. 
Laughlin, Ph.D., who has been associated with the cyclotron 
and betatron projects at the Urbana campus of the University 
of Illinois, has been appointed assistant professor of radiology 
and radiation physicist at the University of Illinois College 
of Medicine, Chicago. 

Grants for Research.—The University of Illinois College 
of Medicine has received five research grants totaling $14,340. 
The largest of these, $5,346, was a grant from Eli Lilly and 
Company of Indianapolis for studies in mumps - vaccination. 
Other grants were: $3,500 from the LaRabida Jackson Park 
Sanitarium for the study of rheumatic fever; $3,000 from the 
G. D. Searle Company, Chicago, for research on bronchial 
asthma ; $2,000 from Smith, Kline and French, Philadelphia, for 
the study of the effect of amines in experimental renal and other 
hypertensions, and from the Commonwealth Fund for a 
study of nucleic acid. 

Appointments to Northwestern Faculty.—Three appoint- 
ments have been made to the Northwestern University Medical 
School faculty. Dr. Paul A. Campbell, a graduate of Rush 
Medical College and a former member of the faculty of the 
University of Illinois, has been appointed assistant professor of 
otolaryngology. Dr. Anna Hamann, a graduate of the University 
of Munich medical school and a member of the University of 
Chicago faculty, has been appointed assistant professor of 
radiology. Dr. Robert Shrek, since 1941 chief of the Tumor 
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Research Unit of Hines (I1l.) Veterans Administration Hospital, 
has been appointed assistant professor of pathology. He served 
in the Medical Corps from 1942 to 1944 and has been assistant 
in pathology at Yale University. 


INDIANA 


Fifty Year Club.—At the first anniversary meeting of the 
Fifty Year Club of the Indiana State Medical Association, 
thirty-eight Indiana physicians became members of the club, 
making the present total membership 242. 

General Practitioner Meeting.—The first scientific ses- 
sion of the Indiana Academy of General Practice will be held 
in Indianapolis February 9. All members of the Indiana State 
Medical Association are invited to attend both the afternoon 
and dinner meetings. The program beginning at 1:30 p. m. 
in the auditorium of the Indiana University School of Medi- 
cine is as follows: 

Virgil MeCarsty, Princeton, Appendicitis in the Small Hospital. 

John D. Van Nuys, Indianapolis, Educational  apaeanamennet of Under- 

graduates and Graduates in General Practic 

Walter L. Portteus, Franklin, Economics of a Practice. 

At the general meeting Dr. Walter C. Alvarez, Roches- 
ter, Minn., will speak on “Puzzling Functional Troubles Found 


in Practice.” 
MINNESOTA 


The Kenny Institute.—The Sister Kenny Institute in Minne- 
apolis, founded in 1942 at the Lymanhurst Hospital, has under- 
gone a reorganization of its staff. With the appointment of Dr. 
Edgar J. Huenekens, pediatrician of Minneapolis, as chief of 
staff of the institute last August, the addition of Dr. Miland E. 
Knapp as chief of physical medicine in charge of treatment and 
training of physical therapists, also of Dr. John F. Pohl as con- 
sulting orthopedic surgeon, Dr. Sigsbee R. Seljeskog and others, 
the institute is assured of first class professional supervision. 


NEW HAMPSHIRE 


New Orthopedic Clinic.--The Hitchcock Clinic and the 
Division of Crippled Chiddren’s Services of the New Hampshire 
State Department of Health are cooperating in holding an 
orthopedic clinic at the Hitcheock Clinic in Hanover. The 
clinic will be held on the fourth Friday of each month, from 
&:30 to 10:30 a. m. Cases will be limited to 15 for the time 
being. Appointments are , be made at least one week in 
advance through Mr. All Howland, executive secretary, 
Hitchcock Clinic, In addition to orthopedic services, 
consultation for plastic and neurologic defects will be available 
on referral, There is no fee. Persons under 21 years of age 


will be accepted. 
NEW YORK 


Postgraduate Lectures.—The Medical Society of the 
State of New York in cooperation with the New York State 
Department of Health has arranged for a joint meeting of the 
Richmond County Medical Society and its Woman’s Auxiliary 
March 9, 9 p. m., at Atlantic Inn, Staten Island. Dr. Louis 
H. Bauer, Hempstead, Long Island, will speak on “Socialized 
Medicine.” The Clinton County Medical Society will hear 
Dr. Howard JT. Behrman, New York, speak on “Modern 
Treatment of Skin Diseases” March 17, 8:30 p. m., at the 
Champlain Valley Nurses’ Home, Plattsburg. 


Personals.—Drs. Margaret M. Janeway, New York, and 
Thomas A. McGoldrick, Brooklyn, have been appointed by 
Governor Dewey as medical representatives on the State 
Industrial Council. Dr. Janeway will serve a full three year 
term and Dr. MeGoldrick will fill the unexpired term of 
Dr. Nathan B. Van Etten, recently resigned. The council 
acts in an advisory capacity to the state industrial 
commissioner.—-——Dr. Howard McC, Snyder, member of the 
committee to the President of the U. S. on Integration and 
Improvement of the U. S. Medical and Hospital Services since 
May 1946, has been named special consultant to the New York 
State Hospital Study now being carried on at Columbia Uni- 


versity under the direction of Associate Professor Eli 
Ginzberg, Ph.D 
Celebrate Anniversary of Dr. Blackwell’s Graduation. 


—Hobart College, Geneva, at a special convocation January 
23 celebrated the hundredth anniversary of the graduation 
of Elizabeth Blackwell, first woman to receive a degree of 
doctor of medicine, Citations were made to ten leading 
women doctors of the United States and Canada for their 
own achievements in their profession. Nominations for these 
citations were made by the deans of the class A medical colleges 
of the United States and Canada. The women cited are: Drs. 
Florence R. Sabin, Denver; Alice Hamilton, Hadlyme, Conn. ; 
Helen B. Taussig, Baltimore; Martha May Eliot, Washing- 
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ton, D. C.; Gerty Cori, St. Louis; Priscilla White, Boston: 
Helen V. Oe Randolph Center, Vt.: Margaret D. Craig. 
hill, Topeka, Kan.; Helen MacMurchy, Toronto, Canada, and 
Elise S. L’Esperance, New York. 


New York City 

Dr. Sonneborn to Give Harvey Lecture.—Tracy M. 
Sonneborn, Ph.D., professor of zoology, Indiana University, 
Bloomington, will deliver the fifth Harvey Lecture of the 
current series at the New York Academy of Medicine Feb- 
ruary 17 on “Cellular Transformation.” 

Tuberculosis Conference——The annual Conference of 
the New York Tuberculosis and Health Association will be 
held March 8 at the Hotel Statler. Authorities on various 
phases of tuberculosis work, social hygiene and health educa- 
tion will present papers. Election of officers of the Tuber- 
culosis Sanatorium Conference of Metropolitan New York, 
which will meet simultaneously, also will be held 

Forum on Problems of Deafness.—The Otolaryngology 
Section of the New York Academy of Medicine will join the 
New York League for the Hard of Hearing February 16 in 
a public symposium at the New York Academy of Medicine, 
8:15 p. m._ Subjects under discussion include The Patient: 
Emotional Factors in Young and Old, Training the Child for 
Speech and Hearing, Guidance and Training of Parents, 
Tests and Testing, and Prevention, Management and 
Treatment. 

Fifty Years of Service.—Five doctors, each of whom 
has practiced fifty years in the community, were honored at 
a banquet January 22, attended by the Board of Trustees of 
Lebanon Hospital. The doctors, all members of the hospital 
staff, are Henry Roth, honorary director of surgery; Abraham 
J. Rongy, attending obstetrician and gynecologist; Sidney V. 
Haas, pediatrician; Moses D. Lederman, consulting aural and 
laryngologic surgeon, and William Weinberger, attending 
physician. 

Increase City Payment to Tuberculosis Hospitals.— 
The Board of Estimate has voted to increase the city’s pay- 
ment to hospitals treating tuberculosis patients from $5 to 
$7.50 a day, which will increase annual hospital income by 
$163,000. At the same time the board made available 
$501,775 for an additional three hundred beds for tubercu- 
losis patients, one hundred to be made available to the Stony 
Wold Sanatorium in the Adirondack Mountains at the rate 
of $6.25 a day and two hundred allocated to genera! hospitals 
at the rate of $7.50 a day. This is expected to help ease the 
overcrowding in city institutions. 

Advanced Course in Rehabilitation Methods.— 
special advanced course in rehabilitation methods for physical 
therapists is to be conducted by the Institute of Rehabilita- 
tion and Physical Medicine of the New York University- 
Bellevue Medical Center in conjunction with the New York 
University School of Education. Instruction will be given 
under the supervision of Drs. Howard A. Rusk, George G. 
Deaver and Donald A. Covalt, all of New York University 
College of Medicine, and Miss Edith Buchwald and Miss 
Beth Addoms of the New York University School of Educa- 
cation. The first of the series of courses will run from Feb- 
ruary 9 to March 22 and April 4 to May 13. Information 
can be obtained by writing Miss Edith Buchwald, Director. 
Rehabilitation Courses for Physical Therapists, Institute of 
Rehabilitation and Physical Medicine, 325 East 38th Street. 


New York 16. 
NORTH DAKOTA 


License Limited Number of Displaced Physicians.— 
Provisions for placement of a limited number of displaced 
physicians in North Dakota were made in Grand _ Forks 
January 8 by Dr. Olafur W. Johnson, Rugby, president of 
the North Dakota State Board of Medical Examiners. Dr. 
Johnson said that displaced physicians not to exceed eight 
per year for three consecutive years would be permitted to 
take the State Board Examinations for a temporary license 
after first serving a general internship for one year in North 
Dakota hospitals approved for that purpose. Dr. Johnson 
pointed out that inasmuch as the accredited social agencies 
which sponsor displaced persons are responsible for them until 
they have attained citizenship, the temporary licenses will be 
valid only in the community where the displaced physician has 
been located by the sponsoring agency. “When the displaced 
physician is granted his final citizenship,” said Dr. Johnson, 
“he will be granted full license on review by the State Medical 
Board, In the case of these displaced physicians no records 
of medical education, medical attainment or credentials are 
available to help the board in their determination. The board 
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nevertheless feels that as much as possible should be done to 
help out the worthy among these unfortunate persons. We 
think that with the supervision now provided the people 
in North Dakota may be safely protected, and the year’s 
internship will provide a period of adjustment during which 
the displaced physician may learn the English language, 
American customs and refresh himself in the advancement 
in medical science as practiced in the United States.” 


OHIO 


Dr. Upham Made Emeritus Member of Board.—Dr. 
John H. J. Upham, Columbus, who served thirty-five years 
as a member of the Ohio State Medical Board, was named an 
emeritus member in December. Dr. Upham’s fifth term 
expired in March 1948. Dr. Paul H. Charlton, Columbus, 
has been appointed to succeed him as active member. Dr. 
Charlton is an associate professor of surgery at the Ohio 
State University College of Medicine and a former presi- 
dent of the American Medical Association. 


Regional Blood Center at Columbus.—The Columbus 
Regional Blood Center of the American Red Cross was 
opened December 7 at 30 East Town Street, the eighteenth 
center to be opened in the nation. It is fully equipped with 
laboratories in which the blood is tested, typed, processed and 
refrigerated. A bloodmobile unit staffed with a doctor and 
six nurses has started regular scheduled visits to towns in 
twenty counties in central Ohio. It is anticipated that thirty 
counties will participate in the program. Dr. John W. DeVore 
is physician-technical director of the center, which is staffed 
with twelve registered nurses, four medical technologists and 
three blood custodians. 

OKLAHOMA 


First Taylor Lecture——Dr. Herman L. Kretschmer, 
clinical professior of urology, University of Illinois College 
of Medicine, Chicago, delivered the first annual Charles B. 
Taylor Lecture on , aotPem 11, at the University of Oklahoma 
School of Medicine, Oklahoma City. This lectureship was 
established by Mrs. Sarah Edwards of Oklahoma City in 
memory of her late husband, Mr. R. J. Edwards, and honoring 
Dr. Charles B. Taylor, professor emeritus of urology of the 
school of medicine, where he has been a member of the faculty 
for the past twenty-eight years. 


TEXAS 


Crippled Children’s Emergency Fund.—FE1 Katif Shrine 
of Galveston has established a Shriner Crippled Children’s 
Emergency Fund at the University of Texas Medical Branch, 
Galveston, with a donation of $1,000. Established by a Negro 
organization, the fund is to be used for the benefit of crippled 
children without regard to race or religion. The fund will be 
administered by Dr. Arild E. Hansen, professor of pediatrics 
and director of the Child Health Program at the university. 

Fund Established at University—The H. H. Weinert 
Endowment Fund for Cardiovascular Research has been estab- 
lished at the University of Texas Medical Branch, Galveston, 
by members of the family of Mr. H. H. Weinert of Seguin, 
a former regent of the university. The endowment is for sup- 
porting the researches of Dr. George R. Herrmann, professor 
of medicine and director of the Cardiovascular Research 
Laboratory, on factors in the cause and control of arterio- 
sclerosis. Contributions to the fund to date total more than 


Annual Dallas Spring Clinical Conference.—The Dallas 
Southern Clinical Society will hold its eighteenth annual Spring 
Clinical Conference March 15-17 with headquarters at the Hotel 
Adolphus and Baker Hotel, Dallas. Guest speakers will be 
presented in general assemblies, afternoon clinics, round table 
luncheon conferences, afternoon and evening symposiums and a 
clinical pathologic conference. The program is as follows: 

Elexious T. Bell, Minneapolis, Primary Hypertension, Especially with 

Reference to Changes in the Kidneys, 

A. Benson Cannon, New York, Treatment of Common Skin Diseases. 

Richard B. Cattell, Boston, Management of Hyperthyroidism. 

Lowell S. Goin, Los Angeles, Management of ukemia. 

T. Campbell Goodwin, Cooperstown, N. Y., Prevention and Treatment 

of Tuberculosis. 

A. McGehee Harvey, Baltimore, Recent Advances in Medical Therapy. 

Francis L. Lederer, Chicago, The Otolaryngologist Looks at the Tonsil 


roblem. 
Robert M. Mclver, Jacksonville, Fla., Backache—A Urologist’s View- 


int. 

Julian M. Ruffin, Durham, N. C., Modern Management of Peptic Ulcer. 
erbert E. Schmitz, Chicago, Prolonged Labor. 

Kenneth C. Swan, Portland, Ore., Contemporary Concepts of Corneal 
and Scleral Processes. 

Nathan A. Womack, lowa City, Diagnosis of Diseases of the Liver. 


A registration fee of $20 covers all lectures, luncheons and 
the annual banquet. 
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VIRGINIA 


Personal.—Dr. Oscar R. Yates, Suffolk, was presented the 
annual Silver Beaver Award in December by the Old Domin- 
ion Area Council of Boy Scouts. He has served as chairman 
of the council health and safety committee and has participated 
in scouting for the last twenty years. 

Appoint Professor of Medicine.—Dr. William Parson, 
former instructor in medicine at Tulane University of Louisiana 
School of Medicine, New Orleans, has been appointed professor 
of medicine at the University of Virginia Department of 
Medicine, Charlottesville, effective July 1. Dr. Parson is a 
graduate of Columbia University College of Physicians and 
Surgeons, New York, 1937, and was a research fellow at Johns 
Hopkins University in 1942 before being associated with 


Tulane University. 
WASHINGTON 


Plague-Infected Fleas.—Under date of November 29, 
according to the U. S. Public Health Service, plague infection 
was reported proved in a pool of 43 fleas from 11 short-tailed 
meadow mice, Lagurus curtatus, trapped November 4 on the 
Bickelton road 16 miles southwest of Mabton, Yakima County, 
and in a pool of 88 fleas from 60 white-footed mice, Peromyscus 
maniculatus, trapped on the same date in the same locality. 


WEST VIRGINIA 


License Revoked.—The Public Health Council has revoked 
the license of Dr. Jerome H. Toupkin of Whitesville to practice 
medicine ig West Virginia because of his conviction on a felony 
charge. 

Submit Bill for Health Department Reorgahization.— 
A proposed bill for reorganization of the West Virginia Depart- 
ment of Health was approved at a recent meeting of the Council 
of the West Virginia State Medical Association meeting Janu- 
ary 8. It provides for a state board of health to be composed of 
three physicians or surgeons, one dentist, one osteopathic physi- 
cian, one pharmacist, one hospital representative and two repre- 
sentative citizens. The members would be appointed for 
staggered terms of one to nine years. Not more than five of 
the nine members could belong to the same political party. Not 
less than one or more than two members could be appointed 
from the same congressional district. The board would have 
powers similar to those now vested in the board of governors 
of West Virginia University, and would have supervision and 
control of the hospital proposed to be built in connection with 
the four year school of medicine and dentistry. The bill would 
provide for the biennial registration of doctors in accordance 
with the plan heretofore approved by the council. A medical 
licensing board to haudle all matters relating to licensure to 
practice medicine in West Virginia would take the place of the 
present Public Health Council. Under the proposed bill, all state 
tuberculosis, mental and general hospitals, with the exception 
of the hospital planned in connection with the medical-dental 
school, would remain under the supervision of the board of 
control. The crippled children’s division would remain in the 
department of public assistance. 


WISCONSIN 


Dr. Waters Retires——Dr. Ralph M. Waters voluntarily 
retired as professor of anesthesia in the University of Wisconsin 
Medical School January !. Dr. Waters came to the university 
in 1926. In 1944 he was awarded the Hickman Medal by the 
Royal Society of Medicine of London, and in 1947 the King of 
Sweden conferred on him the Order of Vasa for training Swedish 
doctors at the Wisconsin General Hospital. In 1946 he was 
awarded the Cutter Medal of the Phi Rho Sigma Fraternity, 
and he was the first recipient of the Distinguished Service Award 
by the American Society of Anesthesia. 


Appointments to Marquette.—Dr. Edward A. Bachhuber 
has been appointed assistant dean of Marquette University School 
of Medicine, Milwaukee. He will be in charge of the medical 
educational program for medical students and residents at the 
Milwaukee County institutions. The appointment follows a 
recently arranged affiliation between the Marquette University 
School of Medicine and the county institutions. Dr. F. Herbert 
Haessler has been appointed to a full time professorship in 
ophthalmology at the university. He is a graduate of Johns 


Hopkins University School of Medicine, Baltimore, 1916, The 
professorship has been established in memory of the late Dr. 
John L. Yates and his sister Carol M. Alice. Dr. Haessler will 
develop a graduate training program in ophthalmology. 
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GENERAL 


National Cancer Control Month.—The American Cancer 
Society will conduct its annual drive in April, which is to be 
“National Cancer Control Month.” The society will seek 
$14,500,000 as the minimum goal. Charles F. Kettering, indus- 
trialist, who became cosponsor of the Sloan-Kettering Institute 
for Cancer Research, will direct the campaign. 


Scholarship in Lip Reading.—A $100 scholarship is being 
offered in 1949 by the American Hearing Society, trustee of 
the Kenfield Memorial Fund. Applications will be considered 
from any prospective hard of hearing teacher of lip reading to 
hard of hearing adults who lives in the United States and who 
can meet the necessary requirements of education and experience. 
Applications from those who are teaching lip reading now cannot 
be considered. Applications must be filed between March 1 and 
May 1 with Miss Rose V. Feilbach, Teachers Committee, 817 
14th Street, N.W., Washington 5, D. C 

Prize for Essay on Thyroid Problems.—The American 
Goiter Association again offers the Van Meter Prize Award 
of $300 for the best essay submitted concerning original work 
on problems related to the thyroid gland. The award will be 
made at the annual meeting of the association in Madison, 
Wis., May 26-28, providing essays of sufficient merit are 
presented in competition. The essays may cover either clinical 
or research investigations, should not exceed 3,000 words, and 
must be presented in English not later than March 15. Type- 
written, double-spaced copy should be sent to the correspond- 
ing secretary, Dr. T. C. Davison, 207 Doctors Building, Atlanta 
3, Georgia. 

Dr. Ferree Appointed to American Heart Association. 
—Dr. John W. Ferree, New York, has been named director of 
the Public Health Division of the American Heart AsSociation. 
He will direct the development of public health programs for 
the association and will assist local groups in expanding and 
maintaining effective cardiac services in communities throughout 
the United States. During the last two years Dr. Ferree has 
been executive director of the National Health Council in New 
York and, earlier, director of Educational Services for the 
American Social Hygiene Association. He is a graduate of the 
Indiana University School of Medicine, 1932, and from 1940 
to 1942 was state health commissioner of Indiana. During the 
war he served as commander in charge of the Venereal Disease 
Section, Division of Preventive Medicine, Bureau of Medicine 
and Surgery, Navy Department, Washington, D. C. 

National Research Council Enters Fight Against Alco- 
holism.—At a special meeting the Research Council on Prob- 
lems of Alcohol voted to turn over its research operations and 
assets to the National Research Council of Washington, D. C. 
It was also voted that the public informational and educational 
publications be turned over to the Division of Mental Hygiene, 
U.S. Public Health Service. Both national organizations have 
agreed to accept the pertinent assets and carry on the work of 
the council. During the past eleven years the Research Council 
on Problems of Alcohol, whose activities are now completed, 
has spearheaded in medical schools and other scientific institu- 
tions investigations into the causes and treatment of problem 
drinking. Under its leadership a number of state governments 
and communities have established medical care programs for 
problem drinkers. For the past several years Dr. Anton J. 
Carlson, Chicago, has been its president and scientific director. 

Research Needs in Rheumatic Diseases.—The National 
Research Council Committee, appointed to survey research needs 
in rheumatic diseases, recently reported to the Arthritis and 
Rheumatism Foundation the need of at least $6,100,000 for 
research alone over the next five years. According to the report, 
about 7,500,000 Americans have arthritis or some other form 
of rheumatic disease. Seventeen physicians and scientists under 
the chairmanship of Dr. Walter Bauer of the Harvard Medical 
School, Boston, participated in the survey report. The five year 
program they recommended calls for $4,300,000 for the support 
of researches and $1,800,000 in research fellowships to train 
young investigators. The committee also recommended the 
following: research on “embryonic mesenchymal tissue”; spe- 
cific clinical and physiologic problems of arthritis and rheumatic 
diseases as well as social, environmental and other public health 
factors bearing on them; the relation of germ and virus iniec- 
tion to the onset of rheumatoid arthritis and of rheumatic fever ; 
studies of the blood and circulatory system aimed at checking 
osteoarthritis; hereditary factors in relation to these diseases, 
and emotional factors related to the development and persistence 
of arthritis. The Arthritis and Rheumatism Foundation, for 
which the report was prepared, has its offices at 535 Fifth 
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Avenue, New York City, and is now trying to raise $2,000,000 
for its first year program. Half of this money is to be devoted 
primarily to research, and the other half is being sought for 
local programs for better care and training. 


Scientific Assembly of Academy of General Practice.— 
The first annual scientific assembly of the American Academy of 
General Practice will be held in Cincinnati at the Netherlands 
Plaza Hotel March 7-9, under the presidency of Dr. Paul A. 
Davis, Akron, Ohio. The program is as follows: 

Walter C. Alvarez, Rochester, Minn., The Patient Who Is Always 

Tired and Nervous. 
M. Edward Chicago, of the Placental Stage in the 
Prevention of Postpartum Hemorrhag 

John E. Dees, Durham, N. 

Charles A. Doan, Columbus, 

ecognition and Management. 

pois A. Freiberg, Cincinnati, Some Facets of Low Back Pain, 
Lowell S. in, ngeles, The Practitioner and the 
Radiologist as a Cancer Finding Tea 
Francis C. Grant, Philadelphia, Fae cee Methods for the Relief of 

Intractable Pain. 

Tinsley R. Harrison, Dallas, Texas, Types and Causes of Heart Failure. 
Robert A. Kehoe, gpa General Medical Practice in Relation to 

Industrial Medicin 
ohn olmer, Philadelphia, Practical Applications of Synergistic 

and Additive Chemotherapy. 

Karl A. Meyer, Chicago, Surgical Management of Massive Intestinal 

Hemorrhage. 

Norman F. Miller, Ann Arbor, Mich., The Human Cervix in Health 
and Disease. 

Francis D. Murphy, Milwaukee, So-Called Malignant Hypertension. 

Franklin D. Murphy, Kansas City, The Medical School and Rural 


pa Bladder Irritation in the Female. 
Ohio, Hypersplenic Syndromes: Their 


ealth. 
Walter J. Reich, Chicago, Practical Office Procedure in Gynecology. 
Howard A. Rusk, New York, Rolie of the General Practitioner in 
Rehabilitation of the Patient with Chronic Disease 
- D. Spies, Birmingham, Ala., Vitamins in the ‘Practice of Medi- 
ne, 


Philip Thorek, Chicago, Intestinal Obstruction, 

Herman G. Weiskotten, Syracuse, Medical Education and Its Relation 

to General Practice 

Paul A. Davis, Akron, Pitfalls in Occupational Disease Diagnosis 

to Be Avoided by the General Practitioner. 

A guest registration fee of $5 will be charged. Officers to be 
installed at the close of the assembly are Elmer C. Texter, 
Detroit, president; Stanley R. Truman, Oakland, Calif., presi- 
dent elect; Jason P. Sanders, Shreveport, La., vice president ; 

r. Mac F. Cahal, Kansas City, executive secretary, and Ulrich 
R. Bryner, Salt Lake City, treasurer. 


FOREIGN 


United Nations Nutritional Survey.—The need for out- 
side nutritional help and relief in six European countries is more 
acute than a year or two ago, according to a report compiled 
by Dr. Henry Helmholz, Rochester, Minn., and Johann 
gh od for the International Children’s Emergency Fund. The 
report covers a six month investigation of conditions in Austria, 
Czechoslovakia, Greece, Hungary, Italy and Rumania. In none 
of these coumtries, the report states, was the condition of the 
child population satisfactory. Conditions are attributed to three 
causes: lack of safe-quality domestic milk supplies; slaughter 
of dairy herds and the failure of food and animal-feeding crops 
as a result of previous droughts. All six countries are below 
recommended standards for adequate nutrition, and there is a 
general chronic shortage of foods of animal origin. 


LATIN AMERICA 


Latin American Medical Society.—The Sociedade Para- 
ense de Ginecologia ¢ Obstetricia was established in Belem 
and Para cities, Brazil, on May 8, 1948, with temporary head- 
quarters at the faculty of medicine of Belem. Dr. Orlando 
Bordallo, Belem, is the president of the society. 


Marriages 


STaNLey A. Skiiiicorn, San Jose, Calif., ‘to Miss Joan 
Patton of Long Beach, in Gilroy, recently. 

Cuartes A. Jarvis, Ilion, N. Y., to Miss Louise Marie 
Wilson of Crescent City, Fla., in October. 

Hiram Witson Davis, Richmond, Va., to Miss Shirley 
Powers Davis of Atlanta, in November. 

Eucene A. Wuiter, Boston, to Miss Virginia Holmes of 
Cambridge, N. Y., November 20. 

ABRAHAM IRVING FRIEDMAN to Miss Helene Marion Bennett, 
both of New York, July 29 

Bruce R. Marsua tt, Bedford, Ohio, to Miss Florence Pope 
in Youngstown, October 14. 
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William Coughlin Braislin, New Canaan, Conn.; born in 
Burlington, N. J., in 1865; College of Physicians and Surgeons, 
medical department of Columbia College, New York, 1890; 
formerly on the faculty of the Long Island College of Medi- 
cine; specialist certified by the American Board of Otolaryn- 
gology ; member of the American Medical Association, Medical 
Society of the State of New York, American Laryngological, 
Rhinological and Otological Society and the American Oto- 
logical Society; fellow of the American College of Surgeons; 
on the advisory board of the Selective Service during World 
War I; for many years affiliated with the Brooklyn Eye and 
Ear Hospital; died in the Norwalk (Conn.) Hospital Decem- 
ber 2, aged 83 ; 

Eugene Vernon Powell, Waco, Texas; born in Galveston, 
Aug. 2, 1891; University of Texas School of Medicine, Gal- 
veston, 1914; member of the American Medical Association and 
the American Roentgen Ray Society; a charter member and 
past president of the Texas Radiological Society; past presi- 
dent of the Bell County Medical Society ; specialist certified by 
the American Board of Radiology; at_various times associated 
with Mount Sinai Hospital in New York, King’s Daughters 
Hospital in Temple, Terrell Clinic, Fort Worth, Hillcrest and 
Providence hospitals in Waco; affiliated with the Veterans 
Administration Hospital; died October 18, aged 57, of coronary 
occlusion. 

John Milton Acton, Danville, Ky.; Kentucky School of 
Medicine, Louisville, 1898; served during World War I; for- 
merly health officer of Boyle and Garrard counties; on the staff 
of the Ephraim McDowell Hospital; died November 20, aged 
72, of arteriosclerosis. 

Paul Allen, Montclair, N. J.; New York Homeopathic 
Medical College and Hospital, New York, 1889; formerly on 
the faculty of his alma mater; died November 20, aged 85. 

Walter Garvin Aughenbaugh ® Pittsburgh; University of 
Pittsburgh School of Medicine, 1913; affiliated with St. John’s 
General Hospital, where he died November 23, aged 59, of 
coronary occlusion. 

Wendell Lee Ball @ Pacific Grove, Calif.; University of 
Oregon Medical School, Portland, 1938; served during World 
War II; died November 14, aged 36 

Moses Burette Barber, Fredericktown, Mo.; Barnes Medi- 
cal College, St. Louis, 1899; member of the American Medical 
Association ; died in Ironton November 7, aged 79, of injuries 
received in an automobile accident. 

Horace Cleveland Bare ® Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelphia, 1901; on 
the courtesy staff of the Lankenau Hospital; died November 18, 
aged 70, of cerebral thrombosis. 

Alcimus H. Baskin, Atlanta; Atlanta Medical College, 
1892: formerly city councilman and police commissioner; died 
November 17, aged 79 

Thaddeus Park Bell, New Orleans; University of the 
South Medical Department, Sewanee, Tenn., 1900; died in Bap- 
tist Hospital November 24, aged 73, of coronary thrombosis 
with infarction. 

Charles Herbert Benson, Bainbridge, N. Y.; Syracuse 
University College of Medicine, 1891; at one time medical 
superintendent of the Syracuse (N. Y.) Free Dispensary Ser- 
vice; died November 28, aged 83, of myocarditis, uremia and 
hypertrophy of the prostate. 

Russell Eldridge Blankinship Jr., Lynchburg, Va.; Uni- 
versity of Virginia Department of Medicine, Charlottesville, 
1948: served during World War II; intern at the U. S. Marine 
Hospital in Staten Island, N. Y., where he died November 238, 
aged 25. 

George Boody Sr., St. Paul; Northwestern University 
Medical School, Chicago, 1891; died November 11, aged 8&2. 

Oscar Daniel Brock, London, Ky.; University of Louis- 
ville (Ky.) Medical Department, 1911; member of the American 
Medical Association; for many years mayor ; died in the Mary- 
mount Hospital November 15 aged 65, of injuries received in 
an automobile accident. 

Erie Newell Brown, Marengo, lowa; State University of 
Iowa College of Medicine, lowa City, 1888 : served as health 
officer, president of the school board and on the board of the 
public library; died November 25, aged 85, of left ventricular 
cardiac failure. 

Sara Winitred Brown, Washington, D. C.; Howard Uni- 
versity College of Medicine, Washington, 1904; a trustee of 
Howard University; died November 12, aged 80, of a skull 
fracture received when struck by a bus. 


DEATHS 393 


Samuel Collins Buchan, Chicago; Bellevue Hospital Medi- 
cal College, New York, 1877; died November 27, aged 97, of 
cerebral hemorrhage. 

Richard Lawrence Campbell ® East St. Louis, Ill.; Wash- 
ington University School of Medicine, St. Louis, 1900 ; past 
president of the board of education and of the St. Clair County 
Medical Society; affiliated with St. Mary’s Hospital, where he 
died November 24, aged 80, of carcinoma of the stomach. 


Arthur Clinton Carter, South Dartmouth, Mass.; Tufts 
College Medical School, Boston, 1936; member of the American 
Medical Association ; served as school physician ; on the staffs 
of Sassaquin Sanatorium and St. Luke's Hospital in New 
Bedford, where he died November 26, aged 48, of coronary 
thrombosis. 

Michael Gregory Chadman ® Lancaster, Pa.; University 
of Pennsylvania School of Medicine, Philadelphia, 1921; cer- 
tified by the National Board of Medical Examiners; for many 
years affiliated with St. Joseph’s Hospital; died November 15, 
aged 51, of coronary occlusion. 

Theodore Charles Fegley ® Tremont, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1899; 
served during World War I; for many years county coroner; 
affiliated with Pottsville (Pa.) Hospital; died November 17, 

72, of coronary thrombosis. 

Romeo Catlin Harner, Howard, Kan.; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1905; member of the American Medical 
Association; died November 4, aged 80. 

William J. Hatfield, Topeka, Kan.; Medical College of 
Indiana, Indianapolis, 1890; member of the American Medical 
Association; died recently, aged 81, of cerebral hemorrhage. 


Earl Frederick Jamieson, Brainerd, Minn.; College of 
Physicians and Surgeons, Boston, 1911; member of the Ameri- 
can Medical Association; affiliated with St. Joseph’s Hospital ; 
died October 19, aged 61, of coronary occlusion. 

John Fletcher Lunsford, Preston, Ga.; University of 
Georgia Medical Department, Augusta, 1901; member of the 
American Medical Association ; affiliated with the Americus and 
Sumter County Hospital in Americus, where he died October 
22, aged 71, of hypertensive cardiovascular disease. 


Donnell M. Pearson, Louisiana, Mo.; Washington Uni- 
versity School of Medicine, St. Louis, 1891; member of the 
American Medical Association; afhliated with Pike County 
Hospital; died October 12, aged 77, of coronary thrombosis. 


Charles D. Pettigrew, Muncie, Ind.; Medical College of 
Indiana, Indianapolis, 1898; died October 27, aged 72, of coro- 
nary thrombosis. 

Louis De Laittre Pulsifer, Mexico, N. Y.; Syracuse Uni- 
versity College of Medicine, 1900 : member of the American 
Medical Association; served on the school board, as health 
ofhcer and as mayor; during World War II a member and 
medical examiner of the local draft board located at Pulaski; 
died October 26, aged 76, of coronary thrombosis and arterio- 
sclerosis. 

Ernest B. Scholten ® Reading, Pa.; Christian-Albrechts- 
Universitat Medizinische Fakultat, Kiel, Prussia, Germany, 
893; died in the Reading Hospital October 7, aged 81, of car- 
cinoma of the rectum. 

Lawrence Simcox ® Gulfport, Fla.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1897; died 
October 3, aged 78, of coronary occlusion. 

William Franklin Smith, Chadhourn, N. C.; North Caro- 
lina Medical College, Davidson, 1904; member of the American 
Medical Association; served as chairman of the local school 
board; died November 11, aged 72, of heart disease. 


Wilfred Mark St. Georges, Holyoke, Mass.; Baltimore 
University School. of Medicine, 1893; retired school physician ; 
served during World War I; affiliated with Holyoke City Hos- 
pital and Providence Hospital, where he died November 6, 
aged 77, of hypertrophy of the prostate with obstruction. 

William Norbury Vreeland, Plainfield, N. J.; Columbia 
University College of Physicians and Surgeons, New York, 
1901; served on the staff of the Fairmount Hospital in Jersey 
City; died in Muhlenberg Hospital, November 7, aged 71, o 
a ruptured abdominal aneurysm. 

Arthur Wellesley Wood, Miami, Fla.; Atlanta School of 
Medicine, 1910; member of the American Medical Association; 
died November 21, aged 63, of acute coronary thrombosis. 

Gautier Conde Yancey, Tuskegee, Ala.; University of 


Alabama School of Medicine, University, 1919; member of 
the American Medical Association; died November 14, aged 
54, of cirrhosis of the liver. 
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The Hospitals Under the National Health Service 

All the hospitals of the country, with some unimportant 
exceptions, have been taken over by the government under the 
National Health Service scheme. <A report of the first half- 
year's work under the new system has been issued by the South 
West Metropolitan Regional Hospitals Board, which took over 
more than five hundred hospitals containing 68,000 beds. The 
board found that the transfer was smoother than was expected 
and claims that the services have already been improved in some 
respects. But there is a critical situation due to shortage of 
staff accommodation of every description and the public now 
tends to expect beds on demand in return for the compulsory 
contribution. The board has made contracts with 950 part time 
and 350 whole time specialists. Facing the shortage of special- 
ists, which is not expected to be overcome in less than fifteen 
years, the Board hopes to gain by converting some part time 
into whole time specialists. The ultimate aim is that every 
patient will be in the charge of a specialist. Difficulties over 
lower medical appointments are likely to decrease through 
deferment of military service. 

The mental service in the region has an equally difficult task. 
To remedy a shortage of psychiatrists the board has introduced 
-a training scheme under which they will go through the hospital 
in a course lasting two years. Overcrowding of patients is 
partly due to the fact that medical superintendents of mental 
hospitals had no power to refuse cases. The special nature of 
the problem has been recognized by the board’s giving each of 
the twenty-three mental hospitals its own management com- 
mittee and decentralizing work as much as possible. The whole 
service still remains under the control of voluntary workers, and 
members of the original board still hold honorary appointments. 
This point is made for the assurance of the public that the hos- 
pitals have not passed under compiete bureaucratic control. 
This gradualness and desire to hold on to the advantages of the 
past system of management by voluntary workers is charac- 
teristically English. Such a socialistic revolution in other 
countries probably would mean a complete break with the past. 


The Australian Government Defies the British 
Medical Association 

The failure of the Australian Government to introduce a 
National Health Service, in consequence of the resistance of the 
British Medical Association, has been reported in previous 
letters to THe JouRNAL. But the government persists in its 
intention. The Minister of Health, Senator McKenna, has 
written to the president of the federal council of the association, 
stating that the government intends to put its scheme into opera- 
tion within the limits of its constitutional power and not to alter 
its proposals on the points in dispute with the British Medical 
Association. He said that the government had exhausted every 
effort to obtain the cooperation of the British Medical Associa- 
tion, and that it did not intend its proposals to be further 
delayed or frustrated by the association. He rejected as without 
foundation suggestions that a national health service would 
involve government control of every aspect of medical practice. 
This may be true but does not exclude much control that the 
medical profession considers detrimental to the practice of medi- 
cine, as has occurred in Britain. 


The Prevalence of Tuberculosis 
The Royal College of Physicians has published one of the 


most comprehensive investigations into the development and 
prevention of tuberculosis in young adults ever made. The dis- 
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ease accounts for more deaths between the ages of 15 and 24 in | 
England and Wales than any other malady and for about half 
the deaths caused by all the diseases. The danger of exposure 
to infection in young adults is greater than is generally realized. 
Young women are more likely to suffer than young men, and 
the risk is more or less in proportion to the degree of exposure 
to infection. Measures recommended included the bringing 
under treatment as early as possible, provision of safe employ- 
ment for chronic infective patients, mass roentgenography to 
discover unsuspected cases and freeing milk from the danger of 
spreading tuberculosis. 

The National Association for the Prevention of Tuberculosis 
has also just issued its annual report, which shows that of 
2,000,000 persons examined by mass roentgenography in the past 
year 95 per cent had normal chests. Only 4 per thousand had 
active pulmonary tuberculosis. One per thousand had bronchi- 
ectasis. The report suggests that each regional hospital board 
should have a permanent committee and a doctor of high clinical 
and administrative ability to coordinate a complete service for 
tuberculosis and chest diseases. Both reports complain of the 
long waiting lists for admission to sanatoriums and the con- 
sequent delay in admission. 


A Science Center To Be Established 

The president of the Royal Society, Sir Robert Robinson, at 
the two hundred and eighty-sixth anniversary meeting, referred 
to the need for adequate accommodation for scientific societies 
and announced that it had been unanimously agreed that 
the institution of a scientific center would provide the best 
solution. The Royal Society could function as its heart. One 
of the schemes that had been approved by the Rutherford 
Memorial provided for a “Rutherford Hall” of noble design. 

The Soviet Persecution of Russian Biologists —The president 
then referred to an incident that “has rudely disturbed our 
peace of mind’—the report that eminent Russian biologists had 
been constrained to subscribe to interpretations of the data in 
the field of genetics which they had previously rejected. 
According to Pravda, “The Academy of Sciences forgot that 
the most important princip!e m science is the party principle.” 
The society regretted that the Academy of Sciences of Moscow 
has broken off its long correspondence with them. The new 
conditions, it is hoped, will not seriously impede the advance of 
biologic science, for which such qualifications as “western” are 
as irrelevant as they would be for the multiplication table. No 
such direct attack on the freedom of science is likely to occur 
here. But conceivably it might take the more subtle form of 
control of the character and direction of our scientific work. 
There is immediate danger in the current depreciation of funda- 
mental research, not of course absolutely, but relatively, in com- 
parison with technologic applications. The president expressed 
hope that it would be the opinion of all the fellows that the 
Royal Society should take a leading part in upholding their 
ideals and in insisting on the role which the highest kind of 
disinterested investigation must play in the life of the community. 


Ophthalmologic Congress 

The annual congress of the Ophthalmological Society will be 
held in London March 31-April 2. The subject for discussion 
will be Corneal Grafting. The opening speakers will be Dr. R. 
Townley Paton, New York; Prof. A. Franceschetti, Geneva; 
Prof. G. P. Sourdille, Nantes, and Mr. J. W. Tudor, Cardiff. 
Further particulars may be had from the hon. secretaries, 45 
Lincoln’s Inn Fields, London, W. C. 2. 


Congress of Obstetrics and Gynecology 
The twelfth British Congress of Obstetrics and Gynecology 
will be held in London July 6-8, under the presidency. of Sir 
Eardley Holland. The subjects for discussion include “Modern 
Caesarean Section,” Dr. C. McIntosh Marshall; “Essential 
Hypertension in Pregnancy,” Prof. G. W. Pickering and Prof. 


V 
194 


[39 


VOLUME 139 
NuMBER 6 


FOREIGN 


F, J. Browne; “Modern Concepts in the Diagnosis, Treatment 
and Prognosis of Carcinoma of the Uterus,” Dr. J. E. Ayre, 
Montreal, Prof. G. Strachan, A. Glucksmann and Dr. Joe Meigs, 
Boston, and “Maternal Mortality,” Sir William Gilliatt. Further 
information may be had from Dr. A. J. Wrigley, hon. secretary, 
58 Queen Anne St., London, W. 1. 


ITALY 
(From Our Regular Correspondent) 
Fiorence, Dec. 15, 1948. 


National Congress of Internal Medicine 

The Italian Association of Internal Medicine held its forty- 
ninth congress in Bologna October 18-21, contemporaneously 
with the congress of the Surgical Association. 

Reports on the first subject, “Visceral Pain,” were presented 
jointly with the Surgical Association and the Italian Obstetrical 
and Gynecologic Association. 

Professor Lunedei, University of Florence, the speaker from 
the medical point of view, discussed the principles of the physio- 
pathology of pain. 

Professor Comolli, one of the speakers from the surgical! point 
of view, analyzed abdominal pain, considering the pathways of 
transmission of pain in the various serous and visceral forma- 
tions. Professor Mangione, the second speaker from the surgical 
point of view, analyzed the character of the elementary visceral 
pain of the esophagus, of the stomach and of the various enteric 
segments; he particularly considered surgical intervention as 
antalgic treatment of great actuality in the treatment of pain. 

Professor Paroli, speaker from the obstetricogynecologic 
point of view, discussed the pathways of transmission of algo- 
genic impulses of the female genitals and the neuromeric con- 
nections of the genital sphere. 

A discussion followed the reports in which, among others, 
Professor Gasbarrini, medical clinic of the University of 
Bologna, participated. 

For the second subject reported on, “The Pathology and 
Symptomatology of Hemoplasmopathies,” the speaker was Pro- 
fessor Poli. He recalled that today the hemoplasmopathies 
represent a new phase in the study of the many disease processes 
which have their fundamental substrate in the changes of the 
protein constituents of the blood plasma. One has to deal with 
a peculiar localized disturbance in the liquid interstice of the 
blood, to which functions of highly vital importance are assigned 
normally. The occurrence of abnormal proteins in the blood 
serum presents one of the fundamentals of the general pathology 
of the hemoplasmopathies; it may be revealed by the study of 
the behavior of the crystalline precipitation, by the reaction to 
heat, by biologic variations and those of immunity and by the 
clinical constitution. Variations of the protein spectrum are 
of considerable importance, and so are the tests of colloidal 
lability, actually in use in the laboratory. In the problem of 
the plasmopathic disturbances, the speaker emphasized that an 
activation of the reticuloendothelial system associated with an 
increase in plasma cells may be considered always as the basis 
of those disorders. One may observe an increase in globulin 
among the protein fractions. The alterations of the proteinemic 
picture involve a modification of the functions transferred to 
the proteins, of the transport of some of the substances and of 
the maintenance of the oncotic pressure. ‘There are also varia- 
tions in the coagulation of the blood and sero-immune reactions. 
The elimination of the abnormal proteins from the excretory 
organs and the accumulation of proteins in proximity to plasma- 
cellular proliferation are the direct consequences of these 
pathologic states. 

Clinically, the hemoplasmopathies may be divided in primary, 
typical secondary and minor. One group of hemoplasmopathies 
has regard to the arthropathies and hepatopathies. Measles, 
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leishmaniasis and sarcoidosis belong to the plasmopathies of 
secondary type. Among the minor forms there are the acute 
and chronic infectious diseases, acute articular rheumatism, 
some deficiency plasmopathies, some neoplasias, some endo- 
crinopathies and hemopathies. On the basis of anatomic- 
pathologic and clinical studies the speaker sketched a new 
pathogenic concept of nephrosis, which he considers a true and 
peculiar primary hemoplasmopathy. 

In his conclusions Professor Poli stated that the present 
systematization of the hemoplasmopathies must be considered 
as provisional and is definitely bound to undergo many changes. 
It nevertheless represents a useful plan for connecting various 
morbid processes which so far have not been tied together, and 
to which only clinical experience and profound biochemical 
research may give a definite orientation. 

The third subject reported on was “Cephaleas.” A _ report 
was presented by Professor Greppi, clinical physician of the 
University of Florence, who recalled the chief algogenic zones 
of the cephalic region and of the endocranium. He then dis- 
cussed the play of the physico-chemico-humoral mechanisms 
which regulate the cerebral circulation, dwelling particularly 
on the cephalea from histamine, which serves as a basic test 
for many forms of cephalea, because the intensity of the phe- 
nomena released by histamine is such that it may be regulated 
exactly on a sensibility threshold. 


AUSTRALIA 


(From Our Own Correspondent) 


Jan. 4, 1949, 


National Health Service Act, 1948 

The year 1949 promises to be vital for the future of medical 
practice in Australia. The government, when it was elected to 
power three years ago, promised to introduce a national medical 
scheme. The government's term ends this year, and the incep- 
tion of a plan is a political necessity. 

It will be remembered that the government introduced a “free 
medicine” plan last July, but over a period of six months, 
instead of between 10,000,000 and 20,000,000 free prescriptions 
being dispensed as was expected, only 20,000 were tendered in 
accordance with the formulary. This situation was due to two 
factors, opposition by the well organized profession and apathy 
on the part of the public. 

Free medicine, then, having been a failure, the Health 
Minister, Senator McKenna, introduced into parliament Novem- 
ber 28 the National Health Service Act 1948, the outstanding 
feature being the payment of half the doctor’s fee. The amount 
would be paid direct to the doctor in accordance with a “pre- 
scribed schedule of fees chargeable by doctors who participate.” 
This plan would also apply to dentists. Estimated yearly cost 
was £6,000,000 for medical benefit and £4,000,000 for dental, 

The bill was only an enabling measure, giving power to begin 
such a scheme and “leaving details of the service and its admin- 
istration to progressive development by regulations.” The 
government did not contemplate, nor did the constitution permit, 
any nationalization of doctors, dentists or allied professions. 

The bill enables the commonwealth to provide or arrange for 
medical and dental services, including general practitioners’ 
service, consultant and specialist services, ophthalmic services, 
maternal and child health services, convalescent, after-care and 
nursing services and medical and dental services in universities, 
schools and colleges; establish and maintain hospitals, labora- 
tories, health centers and clinics; make payments to assist 
research and provide training courses in medical or dental 
science ; provide or assist in the provision of postgraduate train- 
ing and scholarships in medicine and dentistry; establish and 
develop courses of training in nursing, dental hygiene, radi- 


396 FOREIGN 


ography, radiation therapy, physical therapy and biochemistry ; 
undertake to develop and encourage measures for improvement 
of health and prevention of disease, and undertake the manu- 
facture of medical and dental supplies, appliances and equipment, 
including visual and hearing aids, if adequate supplies are not 
assured at a reasonable price from other sources. 

The medical benefit scheme would be begun as soon as 
possible, and extended as rapidly as circumstances permitted 
to include the various classes of specialists on terms similar to 
those of general practitioners. 

It is proposed to pay a full time salary to doctors in remote 
country areas and to full time specialists such as pathologists 
and radiologists in hospitals. Sessional fees would be paid to 
other specialists and salaries to medical superintendents and 
full time hospital staff. Senator McKenna assured parliament 
that the scheme would involve no interference with the present 
practice of medicine. It would not involve any disturbance of 
the doctor-patient relationship. 


HEALTH CENTERS 


The commonwealth, recognizing the value of group practice, 
proposed to establish a number of health centers in different 
areas. These would correspond in function to the surgeries of 
the larger medical partnerships of the present day and would 
provide general practitioner and specialist services and diag- 
nostic facilities. 

The bill authorizes regulations to pay compensation to a 
practitioner who made his services available exclusively for the 
National Health Service where establishment of such a health 
center resulted in loss arising from diminution in value of his 
private practice. The bill authorizes compilation and publication 
of lists of doctors and dentists recognized as specialists. Regard 
may be had to any similar list prepared by a state authority 
or professional body as well as to the advice of appropriate 
advisory committees to be established. 

In making his claim for payment, the doctor will have to 
disclose, among other things, the service which he rendered 
the patient for each particular item for which he claims payment. 
The government proposes to write to a percentage of all patients 
requesting them to state whether they received a certain service 
from a certain doctor on a certain day. 

To prevent abuse by overcharging, it proposes to require 
doctors to keep clinical records of all their patients. Doctors 
will also have to keep accounts according to a standard form 
laid down by the federal health department. Doctors, to get 
payment for their services, will be required to give the federal 
health department complete records of treatment of patients. 


NEW ZEALAND MODEL 

Senator McKenna stated that much weight had been given 
to the report of the New Zealand joint committee of govern- 
ment and British Medical Association representatives which 
studied the problem of a national medical service for twelve 
months and has just issued its report. The main features of 
this report are: 1. British Medical Association representatives 
will have statutory responsibility for the planning of social 
medicine and the proper working of the scheme. 2. A central 
disciplinary committee will take action against those doctors 
who offend against the letter and the spirit of the scheme. This 
committee will be largely composed of British Medical Asso- 
ciation members. 3. Doctors are to have restored to them the 
unrestricted right to recover just debts in the court. 4. The 
doctor shall be free to fix a fee at an amount commensurate 
with the service performed. The patient may ask to have the 
account checked by the disciplinary committee. 5. The doctor 
will claim the benefit on behalf of the patient and will deduct 
the amount from the total fee charged on the account. 
6. Pharmaceutical benefits will pay only a part of the chemist’s 
charge. This was the only way that the joint committee could 
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7. The cost of specialist’s services would be met in part by the 
government. 


REACTION OF BRITISH MEDICAL ASSOCIATION 
IN AUSTRALIA 

The doctors are suspicious of a scheme which gives such 
powers to the Director-General of Health to make regulations 
as he, or his political masters, may see fit to impose. 

The medical profession refuses to make available to any third 
party, lay or medical, the clinical records of patients as part 
of the machinery for patients to obtain medical benefits under 
the National Health Service Act. 

The right of any member of the public to obtain medical 
benefits in respect of a medical service received should not 
depend on the existence of any arrangement, agreement or con- 
tract between the doctor providing the service and the govern- 
ment. 

The willingness of any doctor to cooperate in the machinery 
for enabling some of his patients to obtain medical benefits 
should not debar him from entering into private arrangements 
with patients to the exclusion of the government scheme, pro- 
vided such arrangements are acceptable to both parties. 

The medical profession was unwilling to undertake the clerical 
work and liabilities involved in acting as “agent for the patient” 
in obtaining medical benefits, and insisted that payment by the 
refund system be included in the scheme. 

The Commonwealth Government should pay the cost of the 
nonhospital medical service to old age and invalid pensioners 
and to persons registered as unemployed over long periods, on 
application being made by the patient. 

The institution of experimental health centers, as envisaged 
in the act, under the control of the government, is unnecessary 
and undesirable as replacing private doctors by Government- 
employed doctors. 

The medical profession refused to admit the right of the 
government to fix a fee of which it paid only a part, and there- 
fore demanded that a scale of benefits and not a scale of fees 
be laid down. 

The medical profession approved of its representatives, the 
full British Medical Association Federal Council joining with 
representatives of the government in a joint committee to con- 
sider certain details of the government’s proposals, provided 
that the committee should not function until agreement had 
been reached upon the general principles of the scheme. 

The medical profession had no objection to the government's 
paying a portion of the fees charged to patients provided that 
the government paid it direct to the patient. 


NOW A DEADLOCK 

It is expected that the government will take two courses of 
action to meet the present situation: 1. Train its own doctors 
to implement the scheme. This would, of necessity, be a long 
term project. Another suggestion is that doctors would be 
imported from some other country. This would obviously 
present difficulties, both at present and in future. 2. Save its 
political face by laying the responsibility for the failure of the 
scheme at the door of the medical profession, and calling it an 
evil vested interest. It is anticipated that a joint controlling 
committee will ultimately be formed; whether it will be this 
year or five years hence will depend on the result of this year’s 
federal elections. 

In general, the medical profession feels that some form of 
social medicine is inevitable, whatever government comes into 
power. The real difficulty is to thwart a government's attempt 
at what is called “marginal finance.” This means that sufficient 
finance is made available to give a government control over 
the activity, be it public works, housing, health services or 
hospitalization. 
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Correspondence 


MEDICAL SCIENCE PUBLISHING 


To the Editor:—In January of 1949, we had hoped to publish 
the first issue of The Journal of The Neurological Sciences. 
It has been our thought that with the increasing numbers of 
practitioners and investigators entering the fields of neurology, 
psychiatry and neurosurgery, there was much need for a single 
organ to deal not only with the clinical sciences, but to correlate 
these with essential developments in the basic neurologic 
sciences. Now we have decided that it would be unwise to 
publish this journal at this time. 

We believe that the reasons for not publishing this journal 
will be interesting to all members of the American Medical 
Association because the circumstances which prevail on us to 
withhold publication will undoubtedly influence all publishers 
of medical and scientific literature, and thus will have a decided 
effect on this literature, to physicians, in the forseeable future. 

It is not news to you, or to any one who lives in the Chicago 
area, that there have been strike situations there for many 
months which have resulted in providing for a skyrocketing 
wage scale that bodes ill for: (1) printing items that may be 
described as of small editions of books in the luxury class; 
(2) books, which, if they are to be marketed at all, must be sold 
at an extraordinary low price; (3) reference books of a large 
number of pages that require a great deal of expensive type- 
setting, particularly if they are highly illustrated, and of only an 
average size of edition or less than the average; many printers 
we know will no longer take on work where a large lot of 
composition will be used for a short press run; (4) textbooks in 
medicine, science and technology, and (5) lastly, and hardest hit 
of all, the scientific group of journals, with their extremely 
limited circulation, and that require, too, the setting of much 
composition in proportion to their number of pages; these often 
abound with expensive tables and illustrations; the small group 
contributing to the revenues of such journals as subscribers and 
advertisers cannot be doubled overnight, to provide sources of 
revenue to parallel the doubling, and even the trebling, which 
has occurred in printing costs. 

The result of greatly increased costs of printing is not only 
to increase the cost of manufacturing, and the cost of engraving, 
etc., but it means that all printing will seek far higher selling 
levels. As prices ascend, fewer and fewer persons feel that it 
is desirable to meet arithmetic scales of price, and, after a certain 
point has been reached, it is unfortunate, but subscribers will fall 
off in geometric proportion. Unless there is considerable adver- 
tising revenue for a scientific journal, the subscription price paid 
will not offset the cost of manufacturing, and hence every sub- 
scription will be carried at a loss. 


One of our journal publications in 1948 is only 200 pages 
larger than it was in 1945. It now has 5,500 to 6,000 sub- 
scribers, whereas in 1945 it had 3.500. Its manufacturing cost in 
1945, for the year, was $29,000.00. That manufacturing cost in 
1948 is over $60,000.00 This is a typical example of the increase 
in manufacturing costs in a four year period. The situation 
means that in the years of 1949 and 1950 there are several pretty 
solidly supported scientific journals in this country, with good 
subscription lists and a healthy advertising account, that will 
begin to run consistently into the red—and in a period in which 
not only should there be a quantity of scientific papers to publish, 
but these papers should represent our best advances and show 
the larger scientific progress that has occurred since the ending 
of the Hitler war. 
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When a normal price situation may result in the oncoming 
years is anybody’s guess. Printing costs show no sign of break- 
ing, and we, ourselves, seriously doubt whether the height in 
prices has yet been seen. 

We are very unhappy because we see so clearly the effect 
of this system as it concerns starting needed new scientific 
journals. Unless such publication undertakings are endowed, 
they make the undertaking of a new journal a too risky financial 
adventure. In 1915, we started a number of journals and, at 
that time, 500 to 600 subscribers, at $5 or $6 a year, was suffi- 
cient to cover the manufacturing and publishing cost. In 1944, 
we started a journal—a bimonthly—which never ran over 100 
pages an issue, and found that 1,200 subscribers, and a few pages 
of advertising, sufficed to make possible without deficit the 
issues of this luxuriously printed publication. 

A monthly journal of 100 pages to each issue, and with little 
revenue to be derived from advertising, could face a strenuous 
problem for its manufacturing costs at this time, because these 
costs are so far removed from the value of the dollar as it was 
but a short time ago. 

On the basis of the 53 cent dollar, in this present period, such 
a journal would need the support of 3,500 subscribers at $15 a 
year—if it is to be thought of in terms which would assure its 
self support and to have in hand sufficient sums to cover the 
costs and expeuses of editing, publishing and distribution. 

To attempt to produce such a journal at subscriptions at $10 
a year and with little advertising revenue, under present circum- 
stances, would bring about an annual deficit of $10,000 to $20,000. 

If a depression came, and wages fell because of supply and 
demand, a publisher would have made a fairly large investment 
impossible of recovery, when, if he had waited, there might have 
been a propitious wage scale. 

On the other hand, if this country should become involved 
in a war, and physical supplies were impossible to secure, there 
would be enormous difficulties in manufacturing, and without a 
doubt there would be resulting deficits of substantial character. 


CHARLES C THOMAS, 
Springfield, Illinois. 


DOSAGE OF D-TUBOCURARINE IN WAX 
AND OIL, 


To the Editor:—A serious error has been made in the article 
by Weed, Purvis and Warnke on “d-Tubocurarine in Wax and 
Oil for Control of Muscle Spasm in Tetanus,” published in 
Tue JourNAL on Dec. 11, 1948 (138: 1087). The statement 
is made: “kach cubic centimeter of this preparation contains 
175 mg. of d-tubocurarine in 4.8 per cent wax in peanut oil.” 
This statement should read: “Each cubic centimeter contains 
27 mg. d-tubocurarine chloride pentahydrate (equivalent to 180 
units) and 48 mg. of myricin (wax) suspended in peanut oil.” 
(This statement describes our present market product but it is 
probable that the authors used 175 unit material as distributed 
for clinical investigation.) Throughout the text reference to 
dosage is made in terms of milligrams rather than units and is 
based on the original error describing the product. 

We are concerned about this because we have had telephone 
calls asking if the enormous individual dosages of 175 to 350 mg. 
were actually safe. Such dosages are, of course, not safe, nor 
are the total dosages of 2,485 to 3,570 mg. safe. 


E. R. & Sons. 
H. Stpney Newcomer, M.D. 
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SULFONAMIDE MIXTURES 


To the Editor:—In the Oct. 2, 1948 issue of THe JoURNAL 
there appeared a letter by Drs. Solomon Garb and Lawrence 
Janoff, criticizing my “Statistical Analysis of Treatment of 
Meningitis with Sulfadiazine and Sulfamerazine,” published in 
the July 24 issue (pp. 1150-1151). The two doctors contend 
that their “theoretical considerations corroborate the clinical 
findings of Zeller and associates.” 

If Drs. Garb and Janoff had correctly read the original paper 
by Zeller, Hirsch, Sweet and Dowling (J. A. M. A. 136: 8, 
1948), as well as my analysis of it, they would have noticed 
that these authors agree with me on the value of sulfonamide 
drug mixtures in the prevention of renal complications. This 
was clearly restated in Dr. Dowling’s reply to my criticism 
published in the September 11 issue of Tue JourNAL (p. 1471) 
in which he says: “We agree that it would be unfortunate :f 
any one should misconstrue our report to mean that if similar 
doses of sulfonamide compounds were employed, the incidence 
of calculi would not be less in patients receiving the sulfon- 
amide compounds (sulfadiazi azine mixture) than in 
those receiving a single sulfonamide compound. The 
one real difference in our findings is the increased incidence of 
sensitization.” 

Obviously, Drs. Garb and Janoff did misconstrue the report 
since they “corroborate” something which was never claimed 
by Zeller and associates. This “corroboration” consists in an 
astounding piece of mathematical sophistry and is undertaken 
in the face of extensive and undisputed experimental evidence, 
that an absolute lethal dosage of sulfadiazine or other single 
sulfonamide drugs can be substituted by an equally effective but 
completely nontoxic dose of sulfonamide mixtures (Lehr, D.: 
Proc. Soc. Exper. Biol. & Med. 58:11, 1945 and 64: 393, 1947). 
In addition, the value of the mixture principle in reducing 
crystalluria has been amply confirmed in practical application 
at the bedside and reported in numerous publications here and 
abroad (Lehr, D.: J. Urol. 55: 548, 1946; Lehr, D.; Slobody, 
L. B., and Greenberg, W. B.: J. Pediat. 29: 275, 1946; Frisk, 
A. R.; Hagerman, G.; Helander, S., and Sjogren, B.: Nordisk 
Med. 29: 639, 1946; Flippin, H. F., and Reinhold, J. G.: Ann. 
Int. Med. 25: 433, 1946; Nilzen, A.: Svenska Iak.-tidning. 
43: 1816, 1946; Snyder, L. J.: J. Lab. & Clin. Med. 32: 1532, 
1947 ; Oettinger, L., and Cronheim, G.: Am. Pract. 2: 526, 1948; 
Ledbetter, J. H., and Cronheim, G. E.: Am. J. M. Sc. 216: 
27, 1948; Slobody, L. B.; Lehr, D., and Willner, M. M.: 
Pediatrics 2: 58, 1948). Flippin and co-workers (Ann. Jnt. Med. 
25: 433, 1946) in particMar, in an exacting study, found that 
for the prevention of crystalluria, combined half dosages of 
sulfadiazine and sulfamerazine were “as effective as the admin- 
istration of sodium “bicarbonate at the rate of 12 grams per 

; Raising the bicarbonate intake to 24 grams daily 
was of doubtful benefit. . . .” 

“For the sake of simplicity” Drs. Garb and Janoff introduce 
a “theoretical” patient who for their convenience excretes in 
one day what amounts to 100 per cent of a routine dosage of 
sulfadiazine, of which he acetylates 100 per cent. Under actual 
conditions of therapy, such figures are obviously improbable if 
not impossible. Their choice completely obscures the very real 
problem of free sulfadiazine, which normally comprises 60 to 
80 per cent of the total urinary elimination and against which 
alkalization is only about one fourth to one third as effective 
as against acetylsulfadiazine. In many instances the sparingly 
soluble free drug is the more important, if not the sole con- 
tributor to crysta!luria (Gilligan, D. R.; Dingwall, J. A., and 
McDermott, W.: Ann. Jnt. Med. 20: 604, 1944). In addition, 
the theoretical patient's urine output was close to the smallest 
permissible volume and remained at the highest possible acidity 
(pu 5.5) throughout the 24 hour period. Moreover, the solu- 
bility figure employed for acetylsulfamerazine represents only 
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half of the actual value, as can be readily verified from exten- 
sive and accurate studies (Welch, A. D.; Mattis, P. A.; Latven, 
A. R.; Benson, W. M., and Shiels, E. H.: J. Pharmacol. & 
Exper. Therap. 77: 357, 1943; Sjogren, B., and Ortenblad, B.: 
Acta Chem. Scandinav. 1: 605, 1947). It is upon these premises 
that the two doctors base their “theoretical considerations” and 
conclusions ! 

It has been known since early in 1941 that under routine 
therapy 50 to 70 per cent of orally administered sulfadiazine 
can be recovered in the urine, of which about 20 to 40 per cent 
may be present in the conjugated form. Even after intravenous 
injection only 80 per cent will be eliminated by way of the 
kidheys (Sadusk, J. F., and Tredway, J. B.: Yale J. Biol. & 
Med. 13: 539, 1941). These figures apply roughly also to sulfa- 
merazine (Murphy, F. D.; Clark, J. K., and Flippin, H. F.: 
Am. J. M. Se. 205: 717, 1943). At 37 C. the solubility of 
acetylsulfamerazine in buffers and normal urine at pu 5.5 is 
79 mg. per hundred cubic centimeters (Sjogren, B., and Orten- 
blad, B.: Acta Chem. Scandinav. 1: 605, 1947). Provided we 
disregard “for the sake of simplicity” the important mechanisms 
of oversaturation and protective colloids known to be active in 
the urinary pathways; provided also we maintain the extreme 
conditions of the example given by Drs. Garb and Janoff and 
modify only those figures which are obviously false or improb- 
able at the bedside, then the mathematics of the two doctors 
would give the following results: 

On routine sulfadiazine therapy (6 Gm. daily) a patient will 
eliminate maximally about 1,700 mg. of acetylated drug in the 
urine in twenty-four hours. Hence in 1,500 cc. of urine at a 
pu of 5.5 at least 300 mg. of acetylsulfadiazine would be in 
solution and 1,400 mg. in danger of precipitation. In the case 
of the sulfadiazi lf azine mixture, the 850 mg. of acety!- 
sulfamerazine would be completely dissolved. Thus a total of 
1,150 mg. of the acetylated mixture would be in solution and 
only 550 mg. of acetylsulfadiazine in danger of precipitation. 
The difference between 300 mg. and 1,150 mg. of dissolved 
drug as well as 1,400 mg. and 550 mg. of potential sulfonamide 
crystals seems indeed significant. It should be realized that this 
example illustrates the minimal protective action afforded by 
the mixture principle under adverse conditions. Consequently, 
the danger of crystalluria can be further substantially reduced, 
if not eliminated, by the introduction of additional sulfonamide 
drugs into a mixture (Lehr, D.: Proc. Soc. Exper. Biol. & Med. 
64: 393, 1947). This was fully borne out in clinical tests with 
various triple combinations (Frisk, A. R.; Hagerman, G.; 
Helander, S., and Sjogren, B.: Nordisk Med. 29: 639, 1946; 
Ledbetter, J. H., and Cronheim, G. E.: Am. J. M. Sc. 216: 27, 
1948; Lehr, D.: Federation Proc. 7: 238, 1948). 

If one were to accept the absurd assumption of Drs. Garb 
and Janoff that 5,700 mg. of acetylsulfadiazine are excreted in 
the urine in crystalline form in twenty-four hours, sulfadiazine 
would indeed be a most dangerous drug, inducing massive 
crystalluria and possibly anuria in every single patient. Fortu- 
nately, things are not as bad in practice. Plummer and Wheeler 
(Plummer, N., and Wheeler, C.: Am. J. M. Sc. 207: 175, 1944) 
were among the first.to demonstrate that renal complications 
occurred in only 4.2 per cent of 1,357 patients treated with 
sulfadiazine without alkalization and that no renal damage was 
found in 200 patients receiving 3 Gm. of sulfadiazine daily. 
The theory of the two doctors, on the other hand, entails the 
amazing contention that there is little to be gained with regard 
to crystalluria and renal complications, if the total daily dosage 
of a sulfonamide drug is reduced to one half or one third, since 
this is the basis of the mixture principle. ; 

Drs. Garb and Janoff reveal that 7,680 mg. of acetylsulfadia- 
zine would be dissolved in 1,500 cc. of urine at a pu of 7.5, but 
they fail to add that under identical conditions 13,680 mg., or 
almost twice the amount of an acetylsulfadi tylsulf. 
merazine mixture would be in solution. 


Incidentally, pu of 
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7.5 for a full day’s output of urine is readily selected for a 
theoretical example, but often is impossible of achievement at 
the bedside. In some instances a daily intake of 60 Gm. of 
sodium bicarbonate failed to produce even a slightly alkaline 
reaction in the urine (Giunta, F., and Bowman, R. O.: New 
England J. Med. 232: 38,.1945). On the other hand, it was 
demonstrated for sulfadiazine and sulfamerazine that “the criti- 
cal pu of urine dividing crystal-containing from crystal-free 
samples was pu 7.15.” Below this value no further influence on 
occurrence of crystals was observed (Flippin, H. F., and 
Reinhold, J. G.: Ann. Int. Med. 25: 433, 1946). Hence, the 
administration of alkalizers even in excessive amounts should 
not create a false sense of security and is by no means the 
final answer to the prob!em of renal complications. 

The effectiveness of adequate alkalization has never been in 
doubt. When introducing mixtures of two sulfonamide com- 
pounds at the bedside in 1945, I stated (Lehr, D.: J. Urol. 
55: 548, 1946) that this principle “should add considerably to the 
protective action of alkalization and forcing of fluids, since it 
does not preclude their simultaneous employment. . It is 
clear, therefore, that patients . . should not be deprived of 
the added protection afforded by adjuvant alkali therapy. . . .” 
On the other hand, the limitations and drawbacks of alkalization 
are too well known to require enumeration here. From experi- 
mental and clinical experience with triple combinations of sulf- 
onamide drugs, the routine use of adjuvant alkali therapy with 
such mixtures would seem superfluous. 

The value of sulfonamide mixtures in reducing crystalluria 
and renal complications is based on undisputed experimental 
evidence. It has been confirmed by several independent groups 
of investigators in rigorous practical tests at the bedside. The 
attempt to discredit the merits of sulfonamide mixtures against 
this background by juggling exaggerated “theoretical” figures 
seems indeed a strange reversal of scientific procedure. It is 
comparable to the efforts of a man flying in an aeroplane who 
undertakes to prove with the aid of trick calculations that an 
aeroplane cannot leave the ground. 


Department of Pharmacology, 
New York Medical College. 


DIABETES DUE TO ALLOXAN 


To the Editor:—There are four crucial points which I think 
were omitted in the editorial on diabetes due to alloxan (THE 
JourNAL, Nov. 20, 1948, p. 891), which otherwise was excellent. 

1. The case of the child with hypoglycemia at the Massa- 
chusetts General Hospital which was treated with alloxan by 
br. Talbot and Dr. Bailey. It has been referred to repeatedly 
and was published in Pediatrics. 

2. Alloxan diabetes can be prevented (a) if alloxan is neu- 
tralized or () if cysteine or glutathione is injected within five 
minutes (the latter only if given in large quantities as reported 
by Lazarow in Cleveland). 

3. I think the article does not tie up alloxan with the dis- 
covery of Griffiths in Canberra. By lowering the glutathione in 
rabbits and then injecting uric acid, out of which alloxan is 
made, he produced glycosuria and hyperglycemia temporarily. 

4. Confirmation of the experiments of Griffiths in Australia 
has received striking support, especially from Dr. Thorn’s 
laboratory and Dr. Conn’s laboratory, wherein pituitary adreno- 
corticotropic hormone, which stimulates the adrenal, was found 
to increase the excretion of uric acid and simultaneously lower 
the glutathione in human beings. 

Conn has published a paper with 3 cases and in New York 
City reported a total of 8 in young men. 


P. Jostrn, Boston. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 


NATIONAL Boarp oF Mepicat EXAMINERS: Parts I and II. Vesiout 
ga Feb., June and Sept. 1949. Part /1. ‘* 1949. Exec 
. E. S. Elwood, 225 S$. 15th St., Philadelphia 2, Pa. 


EXAMINING BOARDS IN SPECIALTIES 


AMERICAN BOARD oF ANESTHESIOLOGY, INc.: Witten. July 15. 
Various locations. Final date for filing application is ai 15. Sec., 
Dr. Curtiss B. Hickcox, 745 Fifth Avenue, New Yor 

AMERICAN BOARD OF DERMATOLOGY AND Written. 
Various Centers, Feb. 17, ral. New York City, an 1-3. Sec., 
Dr. George M. Lewis, 66 East 66th Street, New York 2 

AMERICAN BOARD OF ay MEDICINE: 


‘Son Francisco, 
New York 


Oral 
City, March 23-25. Philadelphia, June 1-3. 
Written. Oct. 17, 1949. Final date for filing application is May 1. 
Asst. Sec.-Treas., Dr. W. A. Werrell, 1 Main St., Madison 3, Wis, 

AMERICAN BoaRD OF NevuROLOGICAL SuRGERY: Oral. Chicago, June 
1949. Sec., Dr. W. J. German, 310 Cedar Street, New Haven, Conn. 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY, Inc.: Oral. 
Chicago, May 8-14. Final date for filing application * April 1. Sec., 
Dr. Paul Titus, 1015 Highland Building, Pittsburgh rgh 

AMERICAN Board oF OPHTHALMOLOGY: Oral. San eine March 
21-24; New ban ng June 11-15; St. Louis, Oct. 15-19; Boston, Dec. Sec., 
Dr. S. J. Beach, 56 Ivie Rd., Cape Cottage, Maine. 

AMERICAN OF Ontuorepic SuRGERY: 
April and May. Sec., Dr. Francis M. 
Los Angeles 14. 

AMERICAN BOARD OF 
Chicago, Oct. 4-7. Sec., 

AMERICAN BOARD OF 
sg eng is — 1. Sec., Dr. Robert A. Moore, 507 S. Euclid Ave., 
St. Louis 10, 

AMERICAN ioe OF Pepiatrics: Oral. St. Louis, Feb. 18-20. Balti- 
more, May 7-9. Exec. Sec., Dr. John McK. Mitchell, 6 Cushman Rd., 
Rosemont, Pa. 

AMERICAN Boarp oF Prystcat Mepicine: Atlantic ~ 4-5. 
Final date for filing application 1s March 15. Sec., Dr. R. Bennett, 
30 N. Michigan Blivd., Chicago. 

AMERICAN BOARD OF P Lastic SuRGERY: Examinations are given in 
one and November of each year in the home town of applicants. Sec., 

reas., Dr. Louis T. Byars, 400 Metropolitan Bldg., St. Louis, Mo. 

AMERICAN BOARD OF ~ypeuerte AND NeEuROLOGY: Oral. May. Final 
date for filing appreaien is Feb. Sec., Dr. F. J. Braceland, 102-110 

ester, ‘Minn. 

AMERICAN eo OF ‘eee Written. Various Centers, March 1949. 
Sec., Dr. J. Rodman, 225 S. 15th St., Philadelphia. 

AMERICAN ere OF UroLocy: Feb. 1950. Sec., Dr. Harry Culver, 
7935 Sunnyside Road, Minneapolis 18, Minn. 


BOARDS OF MEDICAL EXAMINERS 


AtaBAMA: Examination, Montgomery, June 28-30. Sec., Dr. D. G. 
Gill, 519 Dexter Ave., Montgomery. 
ALaska:* Juneau, March 1. Sec.-Treas.. Dr. W. M. Whitehead, 


Sec.. Dr. L. J. 


Part I. Various Centers, 
McKeever, 1136 W. 6th St., 


New York, May 11-14; 
ierle, University Hospital, lowa City. 
Boston, April. Final date for filing 


neau 
Little Rock, June 9-10. Kosminsky, 


Texarkana. Eclectic. Little Rock, June 9-10. Sec., Dr. C. H. Young, 
1415 Main St., Little Rock. 
Carirornia: LExamination, Los Angeles, Feb, 28-March 3. Sec., 


Dr. Frederick N. Scatena, 1020 N St., Sacramento. 
Connecticut: * Hartford, March 8.9, Megrotary to the Board, Dr. 
Creighton Barker, 258 Church Street, New Have 
District or Cotumsia:* Reciprocity, Washington, March 14. Sec., 
Dr. Ruhland, 4130 Municipal Building, Washington, 
*LORID Examination, Jacksonville, June 26-28. Sec., Dr. 
“Gray, 12 'N. Rosalind Ave., Orlando. 
xamination. Atlanta and usta. Recsprocity. 
Sec., Mr. R. Se Coleman, 111 State a Atlanta. 


Guam: Endorsement. Aga Last Friday ot each month. Sec., Capt. 
& a Youngkin, Dept. of Public Health, Guam, % F.P.O. San Francisco, 
ali 


InpIaNa: Examination. Indianapolis, Sec., Board of Medical 
Registration and Examination, Dr. Paul "Tindall, 416 K. of P. Bidg., 
Ingianapolie. 
Examination. lowa City, June 13-15. Sec., Dr. M. A. Royal, 
506 y Bldg., Des Moines. 
KENTUCKY June 15-17. Sec., Dr. 
Louisville 


: kLxamination, 
620 S. 3rd St., 
INE: Portland, March 8-9. Sec.. “De. Adam P,. Leighton, 192 State 
Street, 
np: Eaamination, 21-24. Sec., Dr. Lewis 
P. 1215 Cathedral Baltimo 
MASSACHUSETTS: Examination. a Meek 8-11. Sec., Dr. George L. 
Schadt, 413 E. State House, Boston. 
Mississipri: Jackson, June. Asst. Sec., Dr. R. N. Whitfield, State 
Helena, April 4-6. Sec., Dr. O. G. Klein, First National 


— 


Bruce 


Board of Health, Jackson. 
MONTANA: 


Bank Building, Helena. 
Examwmation. Omaha, June. Dir., Bureau of Examining 
rds, 


Mr Oscar F. Humble, 1009 State Capitol Building, Lincoln 9. 
Nevapa: Carson City, May 2. Sec., Dr. G. H. Ross, 112 N. Curry 


Street, Carson City. 
EW HAMPSHIRE: Conco March 10. Sec., Board of Registration in 
Medicine, A+ John S. Wheeler. 107 State House, cor 
New sey: Examination. Trenton, Jume 21-24. Sec., Dr. E. H. 
Hallinger,. 28 West State Street, Trenton 8. 
Ew Mexico: we April 11-12. Sec., Dr. V. E. Berchtold, 
141 Palace Ave.. 
Oulo: April 5. Written. Columbus, June. 
Sec., Dr. H. M. Platter, 21 W. Broad St., Columbus. ; 
UERTO Rico: Soqenaten. Santurce, March 1. Sec., Mr. Luis Cueto 
"Columbia, June 27-29. Sec., Dr. N. B. Heyward, 
Columbia 


1329 Blanding St., 


Box Ju 
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Texas: Examination. Austin, a 16-18, 
209 Medical Arts Bldg., Fort Wort 

Utan: Examination. Salt Lake A July. Sec., Dept. of Registra- 
tion, Miss Rena B. Loomis, 324 State Capitol Bldg., Salt Lake City. 


Sec., Dr. M. H. Crabb, 


VirGinta: Examination. Richmond, June 17-18. Richmond, 
June 16. Dr. K. D. Graves, 631 First St., S.W., 

WryominGc: Examination, Cheyenne, Feb. 7. a. Dr. Franklin D. 
Yoder, Cheyenne. 

* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

ALASKA: egaaee Feb. 21-26. Sec.-Treas, Dr. C. Earl Albrecht, Box 

Juneau 
ZONA: Esami nation. Tucson, March “9 Sec., Dr. Francis A. Roy, 


Hall, University of Arizona, Tucso 
CoLtoravo: Examination, Denver, Mar. 2-3. 
Starks, 1459 Ogden St., yer. 
Connecticut: New Haven, Feb. 12. Exec. Asst., State Board of 
Healing Arts, Miss Mary G. Reynolds, 110 Whitney Ave., New Haven 10. 
District oF Cotumsia: Examination, Washington, April 18-19. Sec., 
Dr. George C. Ruhland, 4130 Municipal Bldg., East, Washington. 
Froripa: Exammation. Gainesville, June 11. Sec., Mr. M. W. Emmel, 
June and Oct. Sec.-Treas., Dr. 


University of Florida, Gainesville 
Univ. of Minnesota, Minneapolis. 


Minnesota: Eaamination. 
Raymond N., Bieter, 105 Millar 

Ox.ianoma: Spring of 1949. Sec., Dr. Clinton Gallaher, 813 Braniff 
Bldg., Oklahoma City. 

Orecon: Portland, March $ and June 18. 

te Board of Higher Education, Eugene. 

RHODE so Examination, Providence, Feb. 9. Chief, Mr. Thomas B. 

Casey, 366 State Office Building, Providence. 


Sec., Dr. Esther B. 


Sec., Mr. Charles D. 


Soutn Dakota: Vermillion, June 3-4. Dr. G. M. Evans, 310 E, 
15th St,. Yankton 
TENNESSEE: Stem 21-22. Sec., Dr. O. W. Hyman, 
874 Union Ave., Memphi 
2.. Milwaukee, June 4. Sec., Prof. W. H. 
ber, Ripon College, Ripon. 


Medical Motion Pictures 


FILM REVIEW 


A Day in the Life of a Cerebral Palisied Child. 16 mm., color, sound, 
875 feet (1 reel), showing time thirty minutes. Prepared in 1948 under 
the supervision of Dr. Winthrop M. Phelps, Director, The Children’s Reha- 
bilitation Institute, Cockeysville, Md. Produced by Hudson Production, 
Los Angeles. Sponsored by and procurable on loan or purchase from 
The Information Services of the National Society for Crippled Children 
and Adults, 11 South LaSalle Street, Chicago 3. 

This motion picture depicts the activities and problems of a 
boy with cerebral palsy. He is followed from his awakening in 
the morning through the day’s work and play. Since the scene 
is laid in an institution for children with this affliction, many 
other cases are seen incidentally, and they exhibit various forms 
of the condition and various degrees of severity. The problems 
of dressing, eating, standing, walking, talking, writing, and 
undressing are taken up in turn. The film has an emotional 
impact as a result of the watching of the extraordinary amount 
of help required by the victims by their courage and by the 
resourcefulness of their attendants. It raises the hope that means 
for preventing this distressing disorder may soon be found. 
Emphasis is placed on the application of the methods of physical 
medicine and occupational therapy in cerebral palsy. It sug- 
gests, but does not answer, the question as to how much is 
accomplished by some of these methods. If money can be made 
available, something valuable could be learned by retaking pic- 
tures of these same children during at least the next five years. 
A better understanding of cerebral palsy by the public at large 
should lead to a concerted effort not only to aid present victims 
but to find means of prevention, and this film should contribute 
notably toward this end. In the beginning of the film it might 
have been better to utilize the footage by demonstrating examples 
of the cases discussed by the lecturer. 

The film would be valuable for showing to physical therapists 
and occupational therapists, to physicians who deal with such 
children in private practice and corrective physical education 
personnel. It will also be useful in rousing medical students and 
nurses to a sense of the importance of this condition, which can 
not be appreciated simply on seeing such patients in clinics. If 
the technical terms were given further explanation, the film 
would have real value for parents of cerebra! palsied children 
as well as lay groups interested in the welfare of such children. 
The photography and narration are excellent. 
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MEDICOLEGAL ABSTRACTS 


Workmen’s Compensation Acts: Death of Employee 
During Company Sponsored Baseball Game.—The plain- 
tiff filed a claim for a compensation award by reason of the 
death of her husband during the course of his employment 
with the Crosley Corporation. A judgment of the trial court 
reversed an opinion of the Industrial Commission and allowed 
an award so the defendant appealed to the court of appeals of 
Ohio, Hamilton County. 

The deceased was an employee of the Crosley Corporation 
and performed the duties of a guard. The corporation had 
adopted a recreation program for its employees in which pro- 
vision: was made for the playing of baseball games. Playing 
equipment was furnished by the corporation and the program 
was directed by a paid supervisor, who made arrangements 
for the forming of several teams of corporation employees, 
made the schedule of games and selected sites for playing. The 
players wore shirts prominently displaying the name of the 
corporation or enough thereof to identify them as Crosley 
employees. When the notice for enrolment of players was first 
posted, the deceased had sought to join one of the regular 
teams, but was dissuaded from doing so because he was older 
than the players composing the teams and also because his 
work as a guard interfered with the time schedule of the games. 
The deceased then formed a team of “Crosley Guards,” so 
designated on the shirts worn by the players in his team. This 
was sufficient to identify the players as employees of the cor- 
poration, and spectators of the games knew that the players 
were all Crosley employees. The “Crosley Guards” were not 
entered in the main schedule of teams and were not a part of 
the regular league of Crosley teams, but they were furnished 
playing equipment by the corporation. There was no question 
but that their activity was sponsored by the corporation and 
was in the general purview of the recreational program for 
employees of the corforation, designed to promote the health 
and the general welfare of the participants, cultivate a friendly 
relationship with the corporation and incidentally advertise its 
existence to the public. During the last game in which the 
deceased played, he was running the bases when he was tagged 
out. He walked to the players’ bench and, on being seated, 
immediately fell dead. 

In 1929, the Industrial Commission, in view of the fact that 
so many employers encouraged their employees to engage in 
athletics, sometimes during and sometimes outside working 
hours, adopted the following resolution: 

Be it therefore resolved by the Industrial Commission of 
Ohio, that in all cases where the employer encourages the 
employees to engage in athletics, either during working hours, 
or outside of working hours, and supervises and directs, either 
directly or indirectly, such activities, meritorious claims for 
injuries to any such employees while so engaged will be 
recognized, the employers’ risk and experience to be charged 
with such cases. In the event of any such employees, while 
so engaged, received extra compensation from the employer 
the same shall be included in the pay roll reports to this 
department. 

The conclusion of the Industrial Commission was that decedent's 
death was not the result of an injury received in the course of 
and arising out of his employment. 

The question then presented, said the court of appeals, is: 
Was the death of decedent due to an injury received in the 
course of his employment with the Crosley Corporation and 
did such injury arise out of such employment? In view of. the 
facts previously recited, said the court of appeals, and the 
weight of authority involving similar situations, it seems that 
there is sufficient relationship in the activity of the deceased 
at the time of his death to his employment to justify the con- 
clusion that the claimant is entitled to compensation under the 
constitution and statutes as well as the rule of the Industrial 
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Commission. It seems also apparent, the court concluded, that 
both employee and employer received considerations from this 
activity which was the direct outgrowth of a recreational pro- 
gram which was not only authorized by the corporation, but 
definitely sponsored by it and the means of its accomplishment 
furnished at the expense of the corporation. Accordingly, the 
judgment of the trial court granting an award to the plaintiff 
was affirmed.—Ott uv. Industrial Commission, 82 N. E. (2d) 137 
(Ohio, 1948). 


Extravagant Claims and Promotional Literature as 
Misbranding.—The defendant was charged with introducing, 
or delivering for introduction, into interstate commerce mis- 
branded drugs. He was tried without a jury and found guilty, 
and this judgment was affirmed on appeal (United States v. 
Kordel, 164 F. [2d] 913; J.A.M.A. 137:408 [May 22] 1948). 
Accordingly the defendant appealed to the Supreme Court of 
the United States. 

The defendant writes and lectures on health foods from infor- 
mation derived from studies in public and private libraries. Since 
1941 he has been marketing his own health food products, which 
appear to be compounds of various vitamins, minerals and herbs. 
The alleged misbranding consisted of statements in circulars or 
pamphlets, distributed by the vendors of the products, relating 
to their efficacy. The deiendant supplied these pamphlets as 
well as the products to the vendors. Some of the pamphlets 
were displayed in stores in which the defendant’s products were 
on sale. Some of them were given away with the sale of the 
products; some were sold independently of the drugs, and some 
were mailed to customers by the vendors. The circulars or 
pamphlets involved were shipped separately from the drugs and 
at different times, both before and after the shipments of the 
drugs with which they were associated. The question whether 
the separate shipment of the literature saved the drugs from 
being misbranded within the meaning of the act, said the 
Supreme Court, presents the main issue in this case. ) 

The federal food and drug act prohibits the introduction into 
interstate commerce of any drug that is adulterated or mis- 
branded. It is misbranded, according to the Act, if its labeling 
is false or misleading in any particular, and the term “labeling” 
is defined to mean “all labels and other written, printed or 
graphic matter (1) upon any article or any of its containers or 
wrappers, or (2) accompanying such article.” 

In this case, said the Supreme Court, the drugs and the litera- 
ture had a common origin and a common destination. The 
literature was used in the sale of the drugs. It explained their 
uses. Nowhere else was the purchaser advised how to use them. 
It constituted an essential supplement to the label attached to 
the package. Thus the products and the literature were inter- 
dependent, as the court of appeals observed. It would take an 
extremely narrow reading of the act, continued the Supreme 
Court, to hold that these drugs were not misbranded. A criminal 
law is not to be read expansively to include what is not plainly 
embraced within the language of the statute, but there is no 
canon against using common sense in reading a criminal law, so 
that strained and technical constructions do not defeat its pur- 
pose by creating exceptions from or loopholes in it. It would, 
indeed, create an obviously wide loophole to hold that these 
drugs would be misbranded if the literature had been shipped 
in the same container but not misbranded if the literature left 
in the next or in the preceding mail. One article or thing is 
accompanied with another when it supplements or explains it, 
in the manner that a committee report of the Congress accom- 
panies a bill. No physical attachment one to the other is 
necessary. 


The false and misleading literature in the present case was 
designed for use in the distribution and sale of the drug, con- 
tinued the Supreme Court, and it was so used. The fact that 
it went in a different mail was wholly irrelevant, whether we 
judge the transaction by purpose or result. And to say that the 
prior or subsequent shipment of the literature disproves that it 
“is” misbranded when introduced into commerce within the 
meaning of the statute is to overlook the integrated nature of 
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the transactions established in this case. Moreover, the fact 
that some of the booklets carried a selling price is immaterial 
on the facts shown here. As stated by the court of appeals, the 
booklets and drugs were nonetheless interdependent; they were 
parts of an integrated distribution program. The act cannot be 
circumvented by the easy device of a “sale” of the advertising 
matter where the advertising performs the function of labeling. 
Accordingly the judgment of the trial court and of the court of 
appeals was affirmed and the defendant was held guilty of a 
breach of the provisions of the federal food, drug and cosmetic 
act.—Kordel v. United States, 69 S. Ct. 106 (1948). 


Food and Drug Acts: Evidence of Misbranding of 
Device.—This was a libel filed under the federal food, drug 
and cosmetic act seeking seizure of sixteen machines labeled 
“Sinuothermic.” The libel alleged that the device was mis- 
branded within the meaning of the act in that representations 
in a leaflet, entitled “The Road to Health,” relative to the cura- 
tive and therapeutic powers of the device in the diagnosis, cure, 
mitigation, treatment and prevention of disease were false and 
misleading. It charged that the leaflet had accompanied the 
device in interstate commerce. The respondent appeared as 
claimant of several of the devices. Judgment of the trial court 
in favor of the plaintiff was reversed by the court of appeals 
(U. S. v. Urbuteit, 164 F. [2] 245; J.A.M.A. 186:947 [April 
3] 1948) so the government appealed to the Supreme Court of 
the United States. 

The respondent terms himself a naturopathic physician and 
conducts the Sinuothermic Institute in Tampa, Fla. The 
machines against which the libel was filed are electrical devices 
allegedly aiding in the diagnosis and cure of various diseases 
and physical disorders, such as cancer, diabetes, tuberculosis, 
arthritis and paralysis. The alleged cures effected through its 
use are described in the allegedly false and misleading leaflet, 
“The Road to Health,” published by the respondent and dis- 
tributed for use with the machines. The respondent shipped 
from Florida a number of these machines to one Kelsch, a 
former pupil of his who lives in Ohio. Kelsch used these 
machines in treating his patients, and, though he did not receive 
them as a merchant, he sold some to patients. As part of this 
transaction the respondent contracted to furnish Kelsch with a 
supply of leaflets, which were sent from Florida to Ohio at a 
different time than when the machines were forwarded. Kelsch 
used the leaflets to explain the machines to his patients. The 
leaflets seem to have followed the shipment of the machines. 
But as Kordel v. United States holds, that is immaterial where 
the advertising matter that was sent was designed to serve, and 
did in fact serve, the purposes of labeling. This machine bore 
only the words, U. S. Patent Sinuothermic Trade Mark. It was 
the leaflets that explained the usefulness of the device in the 
diagnosis, treatment and cure of various diseases. 


The power to condemn, said the Supreme Court, is contained 
in section 304 (a) of the food and drug act and is confined to 
articles “adulterated or misbranded when introduced into or 
while in interstate commerce.” We do not, however, read that 
provision as requiring the advertisiiig matter to travel with the 
machine. The reasons of policy which argue against that in the 
case of criminal prosecutions are equally forcible when we come 
to libels. Moreover, the common sense of the matter is to view 
the interstate transaction in its entirety—the purpose of the 
advertising and its actual use. In this case it is plain to us, the 
court continued, that the movements of the machines and leaflets 
in interstate commerce were a single interrelated activity, not 
separate or isolated ones. The act is not concerned with the 
purification of the stream of commerce in the abstract. The 
problem is a practical one of consumer protection, not dialectics. 
The fact that the false literature leaves in a separate mail does 
not save the article from being misbranded. Where by func- 
tional standards the two transactions are integrated, the require- 
ments are satisfied, though the mailings or shipments are at 
different times. Accordingly the judgment of the circuit court 
of appeals which was in favor of the respondent was reversed 
and the libel was granted.—United States v. Urbuteit, 69 S. Ct. 
112 (1948). 
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Alabama State Medical Assn. Journal, Montgomery 
18:61-92 (Sept.) 1948 

Psychosomatic Medicine. H. B. Gwynn.—p. 61. 

Adequate Care of Poliomyelitis. R. L. Bennett.—p. 68. 


Hyperinsulinism and Islet Cell Tumors: With Report of Case. R. F. 
Guthrie and G. C. Buck.—p. 73. 


18:93-116 (Oct.) 1948 


Some Considerations of Peritonitis. C. Lyons.—p. 93. 
of Pregnancy. A. E. Thomas and J. W. 
erry.— 


Treatment of y Club Foot. S. R. Terhune.—p. 102. 


American Journal of Medical Sciences, Philadelphia 
216:121-240 (Aug.) 1948 

*Evaluation of Various Examinations Performed on Serous Fluids. 
S. K. Phillips and J. R. McDonald.—p. 

Use of Radioactive lodine in Diagnosis of Thyroid Disease. S. Feitel- 
berg, P. E. Kaunitz, L. R. Wasserman and S. B. Yohalem.—p. 129. 

*Antigen Tracer Studies and Histologic Observations in Anaphylactic 
or ay in the Guinea Pig: Part I. S. Warren and F. J. Dixon. 


136. 

Morphological of “Genuine Lipoid Nephrosis.” 
witz.— 

Clinical Uses " Intravenous Diphenhydramine Hydrochloride (Benadryl 
Hydrochloride). M. H.° Rosenberg and L. S. Blumenthal.—p. 158. 
Effects of Certain. Dihydrogenated Alkoloids of Ergot in Hypertensive 
Patients. E. D. Freis, J. R. Stanton and R. W. Wilkins.—p. 163. 
*Immediate .-Sequelae of Myocardial Infarction: Their Relation to Prog- 

nosis. A. Selzer.—p. 172. 

Digitoxin Poisoning: Report of 30 Cases. N. Flaxman.—p. 179. 

Multiple Myeloma: Report of Experience with Stilbamidine. R. L. 
Baker and R. L. Casterline.—p. 183. 

Correlation Between the Cholecystogram and Secretin Test for Gall 
Bladder Function. W.-J. Snape, M. F. Friedman and P. C. 
Swenson.—p. 188. 

Pseudomonas Septicemia and Endocarditis: 
DeMuth Jr. and A. J. Rawson.—p. 195. 

Further ee Observations on Use of Dibutoline, New Antispasmodic 
Drug. H. Marquardt, J. T. Case, G. M. Cummins Jr. and M. I. 


Progress and Development of Anesthesia in The United States. I. B. 

Taylor.—p. 212. 

Ocular Changes Associated with Pheochromocytomas. 

horst.—p. 226. 

Examinations of Serous Fluids.—Phillips and McDonald 
studied one hundred and three specimens of fluid from 92 con- 
secutive patients with ascites, pleural effusion or pericardial 
effusion who underwent paracentesis, thoracentesis, pericardial 
aspiration, peritoneoscopy or laparotomy. Specimens were cen- 
trifuged at 1,800 to 2,000 revolutions per minute for fifteen 
minutes, and the sediments obtained were smeared on slides 
and dried in the air at room temperature. Some of each set 
of slides were then fixed in 10 per cent solution of formaldehyde 
for twelve to twenty-four hours, stained with hematoxylin and 
eosin, and mounted with cover slips in Canada balsam. Other 
smears were stained with Wright and Giemsa stains in the 
usual manner for preparing blood smears. Fifty-three speci- 
mens of fluid were obtained in 46 cases in which a diagnosis 
of malignant disease had been made clinically on roentgenologic 
examination, biopsy or necropsy, but in only 34 cases, in which 
forty specimens were obtained, was there evidence that the 
tumor might have involved the serous surfaces. In 19 of the 
34 cases a positive diagnosis of malignant disease could be 
made on the basis of the finding of malignant cells in the fluids. 
Absence of the characteristic cell did not rule out the diagnosis. 
The use of Wright and Giemsa stains in addition to hematoxylin 
and eosin was found to be of assistance in some cases because 
they revealed the intranuclear detail more clearly. A _ large 
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cell pack suggested the presence of malignant disease with 
involvement of the serous surface, but a small cell pack was 
of no significance in diagnosis. Malignant disease can cause 
the formation of serous effusions without involvement of the 
serous surface by tumor cells. 

Antigen Tracer Studies in Anaphylactic Shock.—Warren 
and Dixon point out that the location of the antigen-antibody 
reaction is one of the most disputed aspects of anaphylactic 
shock. By using an antigen labeled with radioactive iodine 
and employing tracer technics they have been able to locate 
significant antigen concentrations during anaphylactic shock. 
The finding of antigen localized in edematous bronchial fibrous 
tissue suggested their subsequent study to determine the rela- 
tion of this localization to bronchial obstruction, which is such 
a striking feature in death of guinea pigs from anaphylactic 
shock. They studied the stages in the development as well as 
the final picture of bronchial obstruction during shock and 
also the bronchial obstruction produced by various pharma- 
cologic agents acting on smooth muscle. They found that sig- 
nificant amounts of labeled antigen were picked up only by 
liver and lung during anaphylactic shock. The amount of 
antigen taken up and its histologic distribution in the liver were 
the same in sensitized and nonsensitized animals and therefore 
presumably not related to sensitivity. The affinity for antigen 
on the part of sensitized lungs in fatal shock was about twice 
that seen in controls and therefore presumably a function of 
the sensitivity. The increased amount of antigen taken up by 
the sensitized lungs was found in the edematous bronchial 
fibrous tissue. They were unable to confirm the generally 
accepted assumption that bronchial obstruction of anaphylactic 
shock results solely from contraction of bronchial smooth 
muscle. Only in the early stages of shock (within two minutes 
after the onset of respiratory distress) was there convincing 
morphologic evidence of smooth muscle contraction; and even 
in these early stages there was already some edema formation. 
In the terminal stages of shock, the smooth muscle did not 
appear contracted or otherwise abnormal. The bronchial edema 
which began to form during the early stages of shock became 
massive in the terminal stages and at that time appeared to be 
the most important factor in the production of bronchial 
obstruction. Since this edematous zone was the site of antigen 
localization, it seemed possible that the antigen-antibody reac- 
tion was related to the edema formation. 


Immediate Sequelae of Myocardial Infarction.—Accord- 
ing to Selzer, myocardial infarction remains one of the most 
unpredictable entities in clinical medicine. The reason for this 
is the multiplicity of factors influencing its course and imme- 
diate prognosis, for, in addition to the actual derangement cf 
the circulation caused by myocardial infarction, the course of 
the disease is often altered by secondary complications. The 
immediate prognosis of acute myocardial infarction depends . 
largely on the myocardial necrosis and its sequelae. Coronary 
artery disease is the usual initiating factor in obstructing the 
blood flow to a portion of the myocardium, but once heart 
muscle necrosis has developed the damage to the myocardium 
affects the course of the disease, regardless of whether or not 
there is progression of coronary arteriosclerosis. A series of 
130 unselected cases of recent myocardial infarction found at 
necropsy was examined. In 35 patients myocardial infarction 
was a terminal event in otherwise seriously ill patients. The 
remaining 95 patients were apparently well prior to the onset 
of the myocardial infarction and were subjected to detailed 
analysis. The immediate cause of death in this group of 95 
cases was: progressive circulatory failure, with or without 
shock, in 28 cases; sudden death due to arrhythmia in 24 cases; 
embolic phenomena in 15; cardiac rupture’ in 8 cases, and 
secondary coronary thrombosis in 5 cases. In the remaining 
15 cases death was due to incidental complications not related 
to myocardial infarction. No significant correlation was found 
between the age of the patients, the degree of the coronary 
arteriosclerosis, the size of the infarction and the presence of 
myocardial scars and of cardiac hypertrophy on one hand, and 
the course, the duration of illness and the frequency of compli- 
cations on the other hand. This is interpreted as indicating 
the adequacy of circulatory adjustment even in cases with 
extensive damage to the heart. The prognosis of acute myo- 
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cardial infarction is unpredictable because the importance of 
cardiac insufficiency—the direct consequence of the damage to 
the myocardium—is outweighed by secondary complications. 
The important sequelae of myocardial infarction, which can be 
considered potentially preventable causes of death, are serious 
arrhythmia, thromboembolic phenomena and shock. 


American Journal of Pathology, Ann Arbor, Mich. 
24:947-1136 (Sept.) 1948 


*Gastric Cancer: Morphologic Factors in Five-Year Survival ite 
Gastrectomy. P. E. Steiner, S. N. Maimon, W. L. Palmer and J. B 
Kirsner.—p 947. 

Histologic Features of Carcinoma of Cardio-Esophageal Junction and 
Cardia. Elsie McPeak and S. Warren.—p. 971. 

Study. 


Uremia: Histopathologic A. H. Baggenstoss. 


Skeletal Effects of Estrogenic Hormone in Growing Vitamin C-Depleted 
Guinea Pigs. M. Silberberg and Ruth Silberberg.—p. 1019 

Cytologic Studies with Phase Microsc IV. Morphologic Changes 
Associated with Death of Cells in Vitro and in Vivo. H. U. 
Zollinger.—p. 1039. 

Cytologic Changes in Thymic Glands Exposed 
R. Schrek.—p. 1055. 

*Basic Patterns in Teratoid Tumors of Testis. 
Hullinghorst.—p. 1067 

*Pulmonary Adenomatosis: Report of 3 Cases. 
Thompson and H. C. Sweany.—p. 1083 

Atypical Amyloid Disease with Observations on New Silver Stain for 
Amyloid. L. S. King.—p. 1095. 

Observations in Guinea Pigs Following Injection of Specific Hematopoi- 
etic Substances Derived from Urines of Human Leukemic Subjects. 
A. Sawitsky and L. M. Meyer.—p. 1117 
Five Year Survival After Gonreneas for Cancer.— 

Steiner and his associates report on 30 cases in which the 

patients lived five years or longer after resection of a gastric 
cancer. All these conformed to the standard criteria for malig- 
‘ nant tumors. A control group was used for comparison. It 
was composed of 30 cases of carcinoma of the stomach in which 
the patients had undergone resections similar to those of the 
five-year survivors, had survived operation, but had died of 
local recurrence or metastases within one year after operation. 
For a few comparisons with the five-year survivors, the entire 
clinical group of 576 cases of gastric cancer was used. Factors 
associated with five-year survival were sharp circumscription 
of the tumor, two special histologic types of cancer and a charac- 
teristic degeneration of tumor cells. Twenty-five of the five- 
year survivors would have been given a bad prognosis because 
they were in microscopic grades 3 and 4. Only 4 of the 30 five- 

year survivors would have been given a good prognosis by a 

combination of microscopic grades 1 and 2 and macroscopic types 

I and II. The error obviously would have been large by these 

methods. Five-year survival after gastrectomy for cancer may 

be due to cure by complete extirpation or to slow rate of recur- 
rence. The relative importance of these two factors cannot be 
determined until the outcome is known. The‘chief defect in 
macroscopic typing as a method for estimating prognosis lies in 
its inability to detect the finer degrees of circumscription of the 
tumor. The chief defects in histologic grading are the failure to 
recognize the favorable course of a few special types of undif- 
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ferentiated cancer and the importance of circumscription and 


retrogressive changes in the tumor. 


Basic Patterns in Teratoid Tumors of Testis.—Moon 
and Hullinghorst report 125 tumors of the testis, of which 121 
were of the teratoid type. Only three fundamentally distinct 
patterns, namely, seminoma, teratoma and carcinoma, could be 
demonstrated consistently in the group of teratoid tumors. These 
three patterns were encountered with about equal frequency. 
The seminoma pattern was encountered in 55, the teratoma 
pattern in 55 and the carcinoma pattern in 61 tumors. In 75 
tumors a single pattern was present. There were 44 pure semi- 
nomas, 13 pure teratomas and 18 pure carcinomas. In 46 tumors 
various combinations of the three basic patterns were present. 
The teratoma-carcinoma combination was the most frequently 
observed, and this was seen in 35 cases. The seminoma-tera- 
toma combination occurred in 3 cases, the seminoma-carcinoma 
combination in 4 cases and the seminoma-teratoma+carcinoma 
combination in 4 cases. The mean age for the entire group of 
patients with teratoid tumors was 29 years. There were 26 


fatalities, and in these the seminoma pattern occurred three times, 
the teratoma pattern fourteen times and the carcinoma pattern 
The definite tendency of the teratoma and 


twenty-one times. 


CURRENT MEDICAL LITERATURE 


Tumors of ay Third of Stomach. 
323. 


403 


carcinoma patterns to occur in the same tumor again was noted, 
and in 11 of the fatal cases this combination was present. Only 
2 deaths occurred in the pure seminoma group and 2 deaths in 
the pure teratoma group, whereas 10 deaths occurred in the pure 
carcinoma group. 

Pulmonary Adenomatosis.—Drymalski and his co-workers 
say that a multiple, nodular, bilateral tumor of the lungs was 
first described by Helly in 1907. Because of the preservation of 
the alveolar septums which were lined with cylindric cells and 
the absence of metastases, he termed the growth an adenoma, 
as distinguished from an alveolar cell carcinoma. Since Helly’s 
report, 12 cases have been described in the literature, and to 
this number the authors add 3 more cases. Among the total of 
the 15 cases there were 9 women and 6 men. Their average 
age was 54 years. The duration of the disease has varied from 
several weeks to over two years. The 3 cases of pulmonary 
adenomatosis presented in this paper were detected among 57 
cases of carcinoma of the lung. Case 1 of the 3 cases is the 
second recorded surgical specimen of this condition and indi- 
cates a possible bronchogenic origin for the disease. Case 2 
illustrates malignant proliferation of the cells of the adeno- 
matous process. The cuboidal epithelium lining the air sacs and 
the loss of normal pulmonary architecture in case 3 represent an 
unusual variety of adenomatosis of the lung. Representing about 
5 per cent of all pulmonary tumors, adenomatosis of the lungs 
resembles the so-cailed alveolar cell carcinoma in all respects. 
Probably the result of nonspecific irritation, the hyperplastic 
reaction of pulmonary adenomatosis is aggressive and may 
develop all the characteristics of malignancy. There are no 
distinguishing clinical features of pulmonary adenomatosis. 
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Years Ago. A. Pomeroy.—p. 
Cancer of Cervix a Study of , to Eleven Year End Results. 
Howes,— 
Tracheal Diverticula: G. W. Drymalski, J. R. Thomp- 
son and H. C. Sweany.—p. 


Hemangioma of Kidney: 
Solis-Cohen.—p. 408. 

Calcification in Obliterated Ductus Arteriosus of Infant: Verified 
Example Death: Case Report. W. J. Elliott and 
A. F. Childe.— 

Undistorted Vertical’ of Head from Lateral and Postero- 
Anterior Roentgenograms. W. L. Wylie and W. A. Elsasser.—p. 414. 
Activity of Minimal Pulmonary Tuberculosis.—Accord- 

ing to Birkelo and Rague the photofluorogram is valuable in 
the solution of the twofold problem of tuberculosis control: 
finding the infective source for the purpose of isolating it and 
finding the early case at a stage amenable to therapeutic meas- 
ures. Its introduction has raised new questions. Growing num- 
bers of “positives” are being discovered with the result that 
sanatorium and hospital facilities threaten to be swamped unless 
criteria which are reliable, yet simple in application, are estab- 
lished as guide in the disposition of the newly discovered case. 
A negative reaction to a skin test is strong evidence that the 
lesion is not tuberculous. Those who feel that reactors with 
positive roentgenograms can then be divided into active and 
inactive, or even tuberculous and nontuberculous, categories on 
the basis of sputum examinations or gastric aspirations take too 
sanguine a view of the problem. Unless the samples are col- 
lected under observation there is always the possibility of delib- 
erate substitution of sputum samples. Scheduling patients for 
a number of gastric aspirations presupposes a degree of enlight- 
ened cooperation not always encountered in patients. The 
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authors outline the methods used at the Detroit Department of 
Public Health. They conclude that activity can be determined 
accurately by roentgen examination and more rapidly and eco- 
nomically than by bacteriologic methods. In a group of 699 
cases of minimal tuberculosis followed for two to five years, 
activity was correctly determined from the first roentgenogram 
in 86.43 per cent. Success in such a program depends on the 
services of an experienced roentgenologist and the use of the 
large film. The photofluorogram should be used for screening 
only. Patients with minimal inactive pulmonary tuberculosis 
should be followed by roentgen examinations at three month 
intervals for two years from the time of discovery and at longer 
intervals for an indefinite period thereafter. 


Irradiation of Pituitary Tumors.—Kerr reports 50 cases, 
11 of which were of the acidophilic type, 1 the basophilic, 37 the 
chromophobic and 1 the mixed acidophilic and chromophobic. 
Irradiation should be used first in the treatment of pituitary 
tumors, and only if this fails should the patient be operated on. 
The method of irradiation used by Kerr differs from other 
present day technics only in that he does not give repeated 
courses but tries to deliver in one course the dose necessary to 
produce regression. Radiation is directed toward the sella 
turcica through four fields (two temporal, one frontal and one 
vertical). He uses 200 kilovolts, with a 1.95 mm. copper half- 
value layer, 50 cm. distance and a 5 cm. cone. One hundred 
roentgens are given to one field the first day in order to reduce 
to a minimum the chances of causing swelling with increased 
intracranial pressure and headache. If no reaction ensues, two 
fields are given 100 r each the second day and from then on 
200 r are given to each of two fields per day. This is 
carried up to a total of 2,000 r per field (air dose). With the 
ordinary-sized calvarium, this delivers approximately 2,400 r 
into the pituitary fossa. Results of irradiation in 24 patients 
treated six years ago seem permanent. Observations on a total 
of 50 cases emphasize that irradiation is a satisfactory primary 
method of treatment. The good results are in the range of 70 
per cent. The chromophobic tumors respond as well as the 
acidophilic. It is important to follow the results of treatment 
carefully for at least two months, particularly regarding the 
visual fields. If there is diminution of the fields at that time, 
the neurosurgeon should be called in consultation because the 
tumor is either cystic or otherwise radioresistant. Psychotic 
patients or patients with previous cerebral symptoms will prob- 
ably not do well and may have their symptoms exaggerated. It 
is questionable whether they should be irradiated. There may 
possibly be occasional cerebral damage from irradiation, although 
this has not been definitely proved. 
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Hypochromic Anemia. M. B. Strauss.—p. 65. 

Management of Neurogenic Vesical Dysfunction. C. D. Creevy.—p. 71. 

Emergency Psychotherapy in General Practice: Doctor and Patient: 
General Psychotherapeutic Considerations. W. C. Hulse.—p. 75. 

*Treatment of Angina Pectoris by Surgical Production of Adhesive Peri- 
carditis, §S. A. Thompson.—p. 81. 

Importance of Early Treatment of Respiratory 
Complications in Potential Allergics. 
—p. 86. 

*Bronchiectasis. A. L. Barach.—p. 

National Health “mig Act of te and Wales. 

E. Burch.- 

Contributions to Clinical Electromyography, II Phenomena of Reciprocal 
Contraction of Symmetrical Muscles and Its Significance in Muscle- 
Reeducation. P. Liebesny and M. G. Blutstein.—p. 103. 

Diagnosis in Primary Cancer of Bronchus. J. A. Crellin and T. F. 
ugh.—p. 109. 

Treatment of Angina Pectoris.—Thompson ligated the 
descending branch of the left coronary artery of dogs just below 
the circumflex branch, and death resulted in about 50 per cent 
of the animals. In a second group of dogs the same ligations 
were done, but these animals also had U.S.P. tale powder 
(hydrous magnesium silicate) instilled inside the pericardial sac 
to produce pericardial adhesions. In this group the mortality 
was 25 per cent. In a third group of dogs adhesive pericarditis 
was produced by the use of tale powder inside the pericardial 
sac, and two to three weeks later the same ligations were per- 
formed. In this group the mortality was zero. The tale powder 
inside the pericardial sac produces a decided foreign body 
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reaction with resulting hyperemia of myocardium, epicardium 
and pericardium. It also produces adhesive pericarditis. This 
leads to the establishment of an extracardiac collateral circu- 
lation from the adherent pericardium and to the development of 
a collateral circulation in the heart muscle. The production of 
adhesive pericarditis by this method is in no way constrictive 
and does not add any extra burden to the work of the heart. 
Approximately 2 drachms by voiume of dry sterile U.S.P. talc 
powder were distributed widely over the visceral pericardial 
surface inside the pericardial sac of 36 patients under general 
anesthesia, who were completely incapacitated preoperatively 
because of anginal pain. In determining the final results of the 
operation the relief of pain was considered of prime importance. 
Six patients died in the hospital after operation, 5 from coronary 
occlusion and 1 from a rupture through an unhealed infarct. 
Twenty-one patients showed definite improvement, and 8 of 
these patients consider themselves to be normal. Five patients 
were moderately improved and 4 patients still have the anginal 
pain but show some slight improvement in the exercise toler- 
ance. The operation is simple and requires a short time for 
completion. Two principal contraindications are congestive 
failure and an active myocardial infarct. The selections of 
patients for operation depends on definite criteria. Not all 
patients with coronary artery disease and angina should be 
operated on. In view of the extreme degree of incapacity and 
the amount of myocardial pathologic change, the results of this 
form of treatment are very satisfactory. 
Bronchiectasis.—According to Barach, the presence of bilat- 
eral, extensive bronchiectasis in a large number of patients pre- 
vents the use of surgical procedures. In the majority of these 
cases inhalation of 400,000 to 500,000 units of penicillin aerosol 
daily in successive four to six week courses has resulted in 
decided improvement in the patient’s condition, with decrease in 
cough and expectoration and a striking diminution of the puru- 
lent quality of the sputum. Topical application with an aerosol 
of penicillin not only achieves a therapeutic blood level but also 
exercises a bacteriostatic influence on organisms developing on 
the bronchial mucous membrane. Favorable results have been 
observe@ in cases that have shown little or no benefit from sys- 
temic administration of the drug. Of fifty-nine courses of 
therapy in 35 patients with bronchiectasis there was marked 
improvement in 15, moderate in 22, slight in 14 and none in 8. 
Of seven courses of therapy in 5 patients with acute lung abscess, 
marked improvement occurred in 4, slight in 2 and no improve- 
ment in 1, Of four courses of therapy in 3 patients with chronic 
lung abscess, two resulted in marked improvement, one in slight 
improvement and one in no change. Of twenty-four courses of 
therapy in 16 patients with chronic bronchitis, improvement was 
pronounced in 12, moderate in 8, slight in 1 and absent in 3. 
Penicillin aerosol therapy constitutes an effective and practical 
technic which may be added to other forms of treatment in the 
management of patients with bronchopulmonary suppuration. 


Anesthesiology, New York 
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Role of Epinephrine in Analgesia. E. G, Gross, Helen Holland, H. R. 
Carter and Eunice M. Christensen. 459. 

Mental Suggestion as Aid in Anesthesia. B. B. Raginsky.—p. 472. 
Effect of Procaine on Liver Function: Experimental and Clinical 
Study. J. J. Jacoby, J. M. Coon, M. P. Woolf and others.—p. 481. 
Local Sequelae of Endotracheal Anesthesia: Observed by Examination 
of One-Hundred Patients. W. A. Donnelly, A. A. Grossman and 

F. M. Grem.—p. 490. 

*Controlled Hypotension by Arterial Bleeding During Operation and 
Anesthesia. D. E. Hale.—p. 498. 

Prolonging the Effects of Curare with Gelatin-Dextrose Mixtures: 
liminary Study. 
—p. 506. 

Experiences with Procaine Administered Intravenously. 
and R. M. Tovell.—p. 514. 

Basal Anesthesia in Children Using Sodium — by Rectum. 

W. Burnap, E. A. Gain and E. H. Watts.—>p. 

Mutual Cross Tolerance and Tolerance Studies with a SPE and 
Delvinal Sodium in Rats. E. B. Carmichael.—p. 5 

Balanced Anesthesia for Thoracoplasty. C. L. Hebert. nati 537. 


Controlled Hypotension by Arterial Bleeding.—Accord- 
ing to Hale, a fall in blood pressure and an increase in vaso- 
constriction account for the diminished bleeding following 
withdrawal of blood from the radial artery. This device for 
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withdrawing blood before operations lessens surgical hemorrhage 
and expedites surgical intervention, at the end of which the 
blood is returned through the artery. The blood may be returned 
earlier in the event of severe decrease in blood pressure. This 
procedure of controlled induced hypotension was used in 50 
patients, 25 women and 25 men between the ages of 14 and 60, 
on 24 of whom craniotomy and on 26 of whom the fenestration 
operation was performed. Preanesthetic medication consisted 
of pentobarbital, morphine sulfate and atropine sulfate, adminis- 
tered by mouth or rectum and by hypodermic injection within 
several hours before operation. Anesthesia was induced by 
intravenous injection of thiopental sodium supplemented by 
nitrous oxide and oxygen or by oxygen alone. The average 
patient weighed 156 pounds (70.8 Kg.) ; 1742.6 ce. (2.4 per cent 
of body weight) of blood was collected. The blood was with- 
drawn over a period of 29.4 minutes and remained outside the 
body for 25.7 minutes. The systolic blood pressure fell from a 
prebleeding level of 118.2 to a low of 75.9 mm. of mercury, this 
fall occurring within 13.3 minutes of the maximum bleeding. 
Of the blood withdrawn 500 cc. is permanently withheld from 
patients on whom the fenestration operation is performed. It was 
noted that these patients complained less of nausea, vertigo and 
headache, probably owing to the diminished postoperative edema 
incident to the mild dehydrating effect of the blood loss. The 
amount of heparin used as coagulant in the average case does 
not exceed 100 cc. of 0.01 per cent solution. This has been of 
no practical consequence in causing an increase in bleeding at 
the operative side. Electrocardiographic tracings were made on 
3 patients before bloodletting, after the maximum amount of 
blood had been withdrawn and after infusion. Significant changes 
were not observed. Controlled induced hypotension is a valuable 
procedure for controlling hemorrhage in craniotomy and the 
fenestration operation. 


Archives of Dermatology and Syphilology, Chicago 
57:785-922 (May) 1948 


Steroid Hormones: Metabolic Studies in Dermatomyositis, Lupus 
Erythematosus and Polymorphic Light-Sensitive Eruptions. J. H. 
Lamb, E. S. Lain, Corinne Keaty and A. Hellbaum.—p. 785. 

*Spot Test for Syphilis: Using Modified — Antigen of Ford 
Robertson and Colquhoun. R. F. Lane.—p. 

Treatment of Localized Scleroderma (Morphea) Rveg Bismuth Compound. 
J. M. Flood and J. H. Stokes.—p. 810. 


Some Obscure and Paradoxic Problems of —— U. J. Wile.—p. 815. 


Geriatric Nutritional Eczema. W. H. Guy, F. M. Jacob and W. B. Guy. 
—p. 822. 

Experimental Study of Itch Stimuli in Animals. H. Koenigstein. 
28 


Treatment of Hyperhidrosis and Symmetric Lividities of Feet. 
Hopkins, A. B. Hillegas, R. B. Ledin and others.—p. 850. 
*Granuloma Inguinale: Review of Literature and Report of 97 Cases, 
with a Note on Streptomycin Therapy. Lydia Marshak, R. L. Barton 

and T. J. Bauer.—-p. 858. 

Syphilis of Central Nervous System: Effect of Quinacrine Hydrochloride 
on Incidence of Convulsions. W. J. Welch, E. Bauman, P. Knowlton 
and R. W. Berliner.—-p. 868. 

*Systemic Reticuloendothelial Granuloma: Comparison of Letterer-Siwe 
Disease, Schiller-Christian Disease and Eosinophilic Granuloma. C. W 
Laymon and J. J. Sevenants.—p. 873. 

Pemphigus Vulgaris: Clinicoanatomic Study. 

Lalla Iverson.—p. 891. 

Ambulatory Treatment of Early Syphilis: Experimental Study with 
Report of Injection of Penicillin in ees -in-Oil Emulsion. A. Cohn, 
T. Rosenthal and I. Grunstein.—p. 

Chemistry of Palmar Sweat: VII. Riradiees of Studies on Chloride, 
Urea, Glucose, Uric Acid, Ammonia Nitrogen and Creatinine. W. C. 
Lobitz Jr. and H. L. Mason.—p. 907. 


Spot Test for Syphilis.—Lane says that for some time after 
its inception the Meinicke clarification test for syphilis was 
treated with suspicion on the grounds of nonspecificity, reactions 
supposedly taking place in malaria and tuberculosis. The 
Wassermann test likewise is not entirely specific, in that it 
sometimes produces positive results in the absence of syphilis in 
such conditions as pregnancy, malaria and infectious mono- 
nucleosis. The Meinicke is a colloidal test which employs a 
cardiac extract plus tolu balsam as the antigen. Solutions of 
sodium chloride constitute the electrolyte. The prepared antigen 
has a milky opaque appearance. Precipitation of the colloids 
takes place when the antigen is brought into contact with a 
syphilitic serum or cerebrospinal fluid, and clarification takes 
place because of sedimentation of the precipitated colloids. A 
normal serum or cerebrospinal fluid has no effect on the colloidal 
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state; the mixture remains milky and opaque. The author’s 
laboratory formerly used Meinicke’s original antigen, but for 
some years he and his co-workers have been using the modified 
antigen of Ford Robertson and Colquhoun. The Meinicke test 
has the disadvantage that about eighteen hours of wait is 
involved. The modification employed by the author, which is 
a spot test, is free from this disadvantage. The reaction time 
is reduced to ten minutes. It has been used in parallel with the 
standard Meinicke technic and the Wassermann test in 858 
specimens of serum and 142 of cerebrospinal fluid. The results 
with the rapid method (spot test) were in agreement with the 
Wassermann reaction in 97.5 per cent of the tests, while the 
results with the standard Meinicke test were in agreement with 
the Wassermann reactions in 98 per cent of cases. The results 
obtained from tests of cerebrospinal fluid are comparable with 
thos@ for blood. 

Granuloma Inguinale.—The shifts of population which 
accompanied the recent war resulted in a hitherto unprecedented 
number of cases of granuloma inguinale in the North. Thus, 
in three years, in the city of Chicago, where the disease was 
rare, 97 patients were treated at the Intensive Treatment Center. 
Marshak and her associates say that patients seen early in this 
study were treated on an outpatient schedule. Many of these 
discontinued their visits. All patients seen from March 1946 to 
November 1946 were hospitalized. There was a gratifying 
response to a 1 per cent solution of antimony potassium tartrate 
given intravenously in even the old neglected cases. The dose 
of the drug ranged from 1 to 10 cc., in ascending doses of 1 cc. 
per day gradually, and after the maximal dose was reached a 
decreasing dose, by 1 cc. per day, was administered for the next 
ten days. A total of 100 cc. of antimony potassium tartrate was 
given. Twenty-one of the 25 patients thus treated exhibited 
complete healing. In 1 of the patients in whom antimony drugs 
had been ineffective, streptomycin was employed with brilliant 
results. Results obtained in this patient and in 3 others demon- 
strate the efficacy of this drug in this disease. A small dosage 
of streptomycin was effective in healing the lesions. 

Systemic Reticuloendothelial Granuloma.—Laymon and 
Sevenants show that there is considerable evidence that Letterer- 
Siwe disease, Schuller-Christian disease and eosinophilic granu- 
loma represent variations of a basic disorder of the reticul 
thelial system. Letterer-Siwe disease, since it is rapidly fatal, 
usually does not show the lipidization of the lesions seen in the 
more protracted Schiiller-Christian disease. Eosinophilic granu- 
loma of bone shows lesions which clinically, roentgenologically 
and histologically cannot be distinguished from comparable 
lesions in Letterer-Siwe or Schiiller-Christian disease. The 
absence of lipophagic foam cells in many of the lesions of 
Schuller-Christian disease and the fact that lipemia is hardly 
more constant in Schtller-Christian disease than in other types 
of reticuloendotheliosis cause doubt that Schiiller-Christian dis- 
ease is a primary disturbance of the lipid metabolism. Although 
at present it is impossible to draw conclusions concerning cutane- 
ous eosinophilic granuloma, it would seem logical, because of the 
histologic similarity, tentatively to group this condition with 
the others under discussion. The cutaneous manifestations of 
the systemic reticuloendothelial granulomas are subject to con- 
siderable variation. In the Letterer-Siwe type there is a note- 
worthy tendency to cutaneous hemorrhage. Necrotic oral lesions 
have also been reported. In the Schiiller-Christian type the 
commonest eruptions are the diffuse papular or seborrhea-like 
types. In 2 cases reported by the authors the eruptions simu- 
lated keratosis follicularis. Eosinophilic granuloma of the skin 
is characterized by nodules, plaques or tumefactions, which may 
be smooth, ulcerated or verrucous and may be located on 
various parts of the body. 


Arizona Medicine, Phoenix 
5:1-104 (Sept.) 1948 
New Sao in Application of Radium to Nasopharynx. J. S. Mikell. 


Plectro Its Place in Neuro-Diagnosis. J. R. Green. 
New _o for Hysterosalpingography. M. J. Whitelaw.—p. 42. 
Agenesis of Right Lung in Each of Identical Twins. Florence Yount. 
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Nuclear Structure Versus Nuclear Pattern. O. P. Jones.—p. 967. 

*Bone Marrow on Sternal Aspiration in Multiple Myeloma. E. D. Bayrd. 
—p. 987. 

Unusual Remission after a ee Therapy in Case of “Acute 
Plasma Cell Leukemia.” yrd and B. E. Hall.—p. 1019. 

Bartonella Bacilliformis Anemia pi Fever): Study of 30 Cases. 
W. E. Ricketts.—p. 1025. 

Bone Marrow of Normal Guinea Pigs. 
—p. 1050. 

Separation of — from Whole Blood by Flotation on Gum Acacia. 

Spear.—p. 1055. 
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Bone shied in Multiple Myeloma.—Bayrd reports 71 
cases of multiple myeloma treated at the Mayo Clinic. In 51 
of these bone marrow studies were made by sternal aspiration. 
Pathologic cells in bone marrow smears in multiple myeloma 
resemble the plasma cell and vary from the very anaplastic 
and immature cell to the well differentiated and almost charac- 
teristic plasma cell. The feature which the “myeloma” cell 
shares with the plasma cell is the abundant, granular, basophilic 
cytoplasm which tends to be fragile and undergo the same 
degenerative changes in each, namely the formation of Russell 
bodies and vacuolization. Fairly frequently a perinuclear clear 
area or Hof is present and the nucleus tends to be eccentrically 
placed. Cytoplasmic extensions or pseudopodia may also be 
seen in either case, but they occur more often and more dra- 
matically in instances of multiple myeloma. Multinucleated 
cells are commonly seen. Myeloma plasma cells often have a 
large clear nucleolus and a leptochromatic nucleus and exhibit 
a tendency to formation of isolated areas of condensed chromatin. 
Cytoplasmic extrusions, free cytoplasmic bodies, occasionally 
complete with Russell bodies and vacuoles, are almost univer- 
sally present. All cases were of the plasma cell type; there 
was no exception. In these cases the myeloma plasma cell 
constituted from 2.5 to 96 per cent of the leukocytic elements 
present. It is suggested that all so-called types of multiple 
myeloma are merely variations in differentiation of this same 
cell. Anaplasia, hypernucleation and lack of plasma cell pre- 
dominance in certain cases were diagnostic pitfalls. Additional 
evidence was adduced to confirm the reticuloendothelial origin 
of the myeloma plasma cell. Ten cases in which there was 
decided pleomorphism, often associated with frequent mitoses 
and immaturity, bore the poorest prognosis, and none of the 
patients in this group survived longer than twelve months after 
the onset of symptoms. Patients in whom uniform, mature- 
appearing plasma cells comprised almost the entire number of 
myeloma cells present survived forty-two to eighty-eight months 
after the onset of symptoms. 


California Medicine, San Francisco 
69:179-246 (Sept.) 1948. 
Response of Articular Cartilage to Trauma, with Special Reference to 
Knee Joint. K. O. Haldeman and R. Soto-Hall.—p. 179. 
Anti- “"< Action of Sodium. H. C 
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Role of ‘Poychiatrist in Cardiovascular Disorders. A. Simon.—p. 185. 

Anesthesia in Thoracic Surgical Operations. L. M. Taylor.—p. 190. 

Preliminary Clinical Invesitgation of Tetraethylammonium Chloride, with 
Particular Reference to Disorders of Circulatory System. P. A. Shea, 
Patricia E. Dunklee, M. J. Tinney and W. W. Woods.—p. 193. 

Q Fever in Central and Northern California. E. H. Lennette and 
G. Meiklejohn.—p.197. 

Fatal Case of Q Fever in Southern California. D. C. Brown, L. A. 
Knight and W. L. Jellison.—p. 200, 

Boxer’s Bursitis. A. Waxman and H. Geshelm.—p. 203. 

*Chronic Brucellosis: Follow- Study of 133 Treated with 
Oxidized Vaccine. J. F. Griggs.—p. 205. 

Mental Health in Public Health Program. K. A. Zimmerman.—p. 212. 

Illustrated Roentgenograms—-A Pedagogic Aid. L. S. Baer.—p. 216, 

Prefrontal Leukotomy: Preliminary Report of 101 Cases. H. M. Elder, 
R. B. Toller, H. L. Bramwell and H. Rixford.—p. 218. 

Community Health Education in Relation to The Private Physician. 
M. Mills.—p, 221. 

Intracranial Metastases of Primary Pulmonary Carcinoma: 
Difficulty. M. B. Shimkin.—p. 224. 

Friedlander Bacillus Meningitis. B. Hyde and L. Hyde.—p. 229. 

Carcinoma of Liver, Gallhiadder, Extrahepatic Ducts, and Pancreas. 
W. F. Rowe and E. E. Larson.—p. 231 


Chronic Brucellosis.—Griggs reports a follow-up ques- 
tionnaire returned by 133 of 222 patients who had begun treat- 
ment with oxidized Brucella abortus or suis vaccine one to six 
years previously. Of the 133 a total of 112 patients were 
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improved, 18 were not improved and 3 were worse. Success in 
treatment appears to be correlated with certainty of diagnosis. 
Therapeutic factors other than vaccine did not appear to be of 
much importance in this series of patients. A study of the degree 
of improvement achieved showed that only about 14 per cent 
recovered completely, 28 per cent reported a “very good result,” 
another 28 per cent a “good result” and 13 per cent only a fair 
improvement. Unfavorable prognostic factors in chronic brucel- 
losis are extreme hypersensitivity to brucella substances, advanced 
age, long duration of the illness, inaccessible brucellar foci and 
other complications. About half of the patients manifested rather 
severe hypersensitization to brucella at some stage of their 
course. Avoidance of this manifestation during diagnosis and 
treatment is important to success. Self administration of the 
vaccine by patients is feasible after the first few weeks or 
months of the physician’s instruction and demonstration. The 
rate of relapse varied between 22 and 49 per cent. This study 
supports the view that chronic brucellosis is a complicated dis- 
ease entity which is difficult to prove and which is worthy of 
careful treatment with vaccine until a more effective agent is 
discovered. 


Delaware State Medical Journal, Wilmington 
20:187-212 (Sept.) 1948 


Cancer Program of State Board of Health: Report No. 2. 
pies.—p. 187. 

State Chest Clinics. L. D. Phillips.—p. 191. 

Tuberculosis in Milford: Analysis of Milford School and Community 
X-Ray Surveys. C. R. Hayman.—p. 192. 

The Changing Venereal Disease Program. W. L. Porter.—p. 194. 

Laboratory Comments: Premarital Tests. R. D. Herdman.—p. 196. 

Delaware Crippled Children’s Services. F. I. Hudson.—p. 197. 

Good Posture for Our Children. Mary L. McCarthy.—p. 198. 

You Wouldn’t Believe It, Mr. Ripley! R. C. Beckett.—p. 199. 

The Changing Family. C. A. Marshall.—p. 203. 

Licensing of Nursing Homes in Delaware. C. P. Knight.—p. 205. 

Public Health Nurse in Maternal Child Health Program. Mary M. 
Klaes.—p. 207. 

Low Sodium Diets in Hypertension. 
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*Cytologic Studies of —- and Bronchial Secretions in Primary Carci- 
noma of Lung. S. M. Farber, M. A. Benioff, J. K. Frost and others. 


*Streptomycin and Tuberculosis. 
Rodrigue Olivares.—p. 665. 
Streptomycin in Treatment of Human Tuberculosis. P. A. Bunn.—p 670. 
Cooperative Study of Streptomycin in Tuberculosis. G. H. Seger.—p. 686. 
Surgical Treatment of Residual Cavities Following Thoracoplasties for 
Tuberculosis. J. D. Murphy, P. D. Elrod, H. E. Walkup and E. R. 

Koontz.—p. 694. 
Clinical Application of Angiocardiography. H. K. Taylor.—p. 707. 
Meigs’ Syndrome. I. F. Stein and R. Elson.—p. 722. 
Rationale of Therapeutic Pneumoperitoneum; Physiological and Mechani- 
cal Considerations. N. L. Anderson.—p. 732. 
S. L. Cox. 


The Pantie Test: Vital Factor in Tuberculosis Control. 

of Rehabilitation in Tuberculosis. O. Feinsilver.—p. 746.. 

Tuberculosis Problem in the Philippines. M. Canizares.—p. 759. 
Streptomycin: Report on Its Present Use in Tuberculosis. M. Albertal 

and others.—p. 766. 

Cytologic Studies in Primary Carcinoma.—Farber and 
his co-workers raised the sputum of patients with pathologic . 
conditions of the lung from the bronchial passage by deep 
coughing. The smears were immersed immediately while stil! 
wet in a fixative solution consisting of equal parts of ether and 
95 per cent ethyl alcohol. Papanicolaou’s trichrome stain was 
used exclusively because of the transparency of the counterstain 
obtained by the use of solutions of a high alcohol content. 
Secretions obtained at bronchoscopy were smeared and fixed in 
the same manner as sputum. This method was employed for 
cytologic examination in a series of 1,755 specimens from 500 
patients. It proved useful in suggesting, establishing or con- 
firming the diagnosis of carcinoma of the lung. Malignant cells 
were demonstrated in 82 patients. Of these 82 patients, 57 have 
been proved to have carcinoma of the lung by tissue section. In 
the total series of 500 patients, 71 have been proved to have 
bronchogenic carcinoma, and in 57 (80 per cent) of these cases 
malignant cells were demonstrated. There is a close correlation 
of the results obtained by using either sputum or bronchial 
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secretions. The use of sputum is more practical. Criteria for 
the cytologic diagnosis of cancer are discussed. The cytologic 
examination of the sputum is a valuable addition to the pro- 
cedures for the diagnosis of carcinoma of the lung. 
Streptomycin and Tuberculosis. — In Buenos Aires, 
Albertal and his co-workers treated 50 patients with pulmonary 
tuberculosis with 1 Gm. of streptomycin daily in five divided 
doses. The selection of the patients was not based entirely on 
the indications accepted for the use of streptomycin in the 
United States and England, but was partially governed by the 
ability of the patient to obtain this drug and by the demands 
of the patient’s relatives for its use. Results showed that strep- 
tomycin treatment is indicated (1) for general therapeutic pur- 
poses in cases of acute, subacute or chronic hematogenous 
tuberculosis and for hematogenous lesions of the early exudative 
type; (2) for treatment of laryngeal and intestinal lesions 
regardless of the form or course of the associated pulmonary 
tuberculosis; (3) for restricted therapeutic purposes in any 
clinical form of pulmonary tuberculosis, for extrapulmonary 
lesions, for pulmonary tuberculosis complicated by diabetes 
mellitus or for cases of pulmonary tuberculosis and pregnancy. 
Because of the satisfactory results of preparatory treatment 
with streptomycin, collapse therapy may be feasible in cases 
in which it could not be considered previously because of the 
type of the lesion, the advanced stage of the disease and the 
precarious general condition of the patient. 


Geriatrics, Minneapolis 

3:267-326 (Sept.-Oct.) 1948 

paren ag Study of Diet in the Aged. H. A. Rafsky and B. Newman. 
2 


“Peripheral Arterial Disease in the Aged. S. S. Samuels.—p. 273. 
Electric Shock Therapy in the Aging. H. W. Lovell.——p. 285 
Geriatric Rehabilitation. L. C. Cosin.—p. 294. 

Surgical Risk in the Elderly Patient. J. D. Martin Jr.—p. 296. 
Neurotic Struggle in Senescence. T. A. Watters.—p. 301. 

Community Organization for Older Persons. E. Moore.—p. 306. 
Diet in the Aged.—Rafsky and Newman reported in previous 
articles the tendency in aged persons to what may be termed 
“biochemical avitaminosis.” By the term “biochemical avita- 
minosis” is meant laboratory findings of avitaminosis without 
clinical evidence of deficiency disease. This phenomenon was 
reported in studies on ascorbic acid, nicotinic acid and its rela- 
tionship to porphyrinuria and thiamine and its relationship to 
gastric acidity, and in studies on several phases of carotene and 
vitamin A metabolism. The authors studied the dietary habits 
of apparently normal persons past the age of 65 years. The 65 
subjects were divided into four groups and were observed for 
seven consecutive days each. A total of twenty-eight days was 
required for the entire experiment. The persons were given the 
usual diet served in the institution. They were permitted to eat 
as much as they desired. The authors conclude that the fact 
that laboratory evidence of nutritional deficiency exists in appar- 
ently normal aged persons cannot, on the basis of this study, be 
attributed to faulty dietetic intake or to a diet which is lacking 
jn fat, carbyhydrate or proteins, or to a diet which produces 


_ insufficient caloric energy. Previous studies likewise stressed 


this fact. Since the state of “biochemical avitaminosis” which 
exists in aged persons cannot be explained by an inadequate diet, 
it is necessary to look elsewhere for the cause. 

Peripheral Arterial Disease in the Aged.—Samuels feels 
that arterial insufficiency of the legs in aging and aged persons 
is an important factor in their lives, but that in many cases the 
family doctor attaches too little significance to this condition, 
which, in some instances, may be more damaging than similar 
disease of the coronary arteries. Frequently the onset of gan- 
grene in elderly persons is the first intimation that they may 
have trouble with the circulation in the lower extremities. The 
most frequent method of onset of gangrene is mycotic infection 
of various parts of the feet. The usual foci of fungous infec- 
tions in the feet are the interdigital spaces and any area of the 
foot where there is an accumulation of dead epithelium. These 
are usually found in corns, calluses and the eponychia around 
the toe nails. Careful investigation of the onset of gangrene in 
elderly persons will usually elicit a history of trauma induced by 
the patient rather than “spontaneous” occurrences, which is the 
usual idea. The author makes numerous therapeutic sugges- 
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tions. Peripheral arterial disease in the aged is not a hopeless 
and helpless condition as previously thought. Fungicidal meas- 
ures are an extremely important part of the prophylactic care. 
Intelligent management, rather than vasodilating procedures, is 
of paramount importance. Gangrene in the aged may be suc- 
cessfully treated by conservative methods. When amputation is 
indicated the operation should be above the knee by the simplest 
method. Elderly patients should be out of bed the day aifter 
operation. 
Journal of Allergy, St. Louis 
19:281-352 (Sept.) 1948 


Pharmacology of Drugs Used in Allergic Conditions. A. Gilman.—p. 281. 

Pulmonary Function Studies in Bronchial Asthma. L. Tuft and G, I. 
Blumstein.—p. 2 

Studies in Contact " Dermatitis: VII. Response of Healed Specific 
Dermatitis Sites to Stimulation with Another Contactant. M. Grolnick. 


Thephorin : Experimental and Clinical Evaluation in Allergic States. 
L. H. Criep and T. H. Aaron.—p. 304. 

Antistine, Neoantergan, Neohetramine, Trimeton, Antihistaminique RP- 
3277--Appraisal of Their Clinical Value. G. L. Waldbott and Mary I. 
Young.—p. 313. 

Quantitative Studies in Skin Testing: II. Form of Dose-Response 
Curve Utilizing Quantitative Response. E. L. Becker and B. Z. 
Rappaport.—p. 317. 

Id.: Ill. Assay of Direct Skin Reactivity of Ragweed Pollen Extracts 
by Endermal Testing Utilizing “All or None” Response. 

Becker and B. Z. Rappaport.—p. 329. 
Milker’s Eczema: Analysis of 42 Cases. S. Epstein.—p. 333. 


Journal of Clin. Endocrinology, Springfield, Ill. 
8:705-812 (Sept.) 1948 

*Biologic Effect of Irradiation by Radioactive lodine. B. N. Skanse. 

Collection of Radioactive Iodine by Human Fetal Thyroid. E, M. 
Chapman, G. W. Corner Jr., D. Robinson and R. D. Evans.—p, 717. 

Dosimetric and Protective Considerations for Radioactive lodine. J. J. 
Nickson.—p. 721. 

Study of Histopathology and Physiologic Function of Thyroid Tumors, 
Using Radioactive Iodine and Radioautography. . Dobyns and 


Beatrice Lennon.—p. 732 
Cancer of Thyroid in Thyroid Clinic. W. A. Meissner and F. H. Lahey. 
749. 


Pine Tang ot Thyroid Gland, with Special Reference to Clinico-Pathologic 
Classification, G. Crile Jr., J. B. Hazard and R. S. Dinsmore.—p. 762. 
*Appraisal of Goitrogens: Results of Treatment with Thiouracil, Prop) I. 
thiouracil and Related Antithyroid Drugs. E. C. Bartels.—p. 766 

Certain Goiter Problems. A. L. Lockwood.—p. 776. 
Experiences with Thyroidectomy in Thyroid Clinic. L. Goldman.—p 781. 
Biologic Effect of Irradiation by Radioactive Iodine.— 
Skanse points out that tracer doses of radioactive isotopes have 
been used in biology and medicine with the assumption that their 
radiation does not change the physiology under investigation. 
The author has undertaken studies with radioactive iodine 
(118!) in doses which have been used as “tracers” with two 
main objectives: (1) to determine the minimal amount of radio- 
active iodine which may interfere with the normal function of 
the thyroid and (2) to study the effects of irradiation by radio- 
active iodine on various known functions of the thyroid. Five 
day old cockerels were given injections of 0.5 unit of thyro- 
tropic hormone for three consecutive days. Twenty-four hours 
after the last injection three groups were given subcutaneous 
injections of I'%! (containing 0.1 microgram sodium iodide as 
a carrier) in doses of 1, 10 and 50 microcuries, respectively. 
A fourth group received no radioactive iodine and was used 
as a control. It was found that during the first 96 hours no 
physiologic change took place in the thyroid at any dose level. 
The earliest radiation effect was observed in the 50 microcurie 
group 144 hours after administration of the isotope. This indi- 
cated that the thyroid does not retain a large dose of [I'*! as 
well as it does a smaller one for any extended period. Thyroids 
of chicks which had received 1 millicurie of ['*! did not change 
in growth or iodine concentration. In animals which received 


.10 millicuries and 50 millicuries the normal growth of the 


thyroid was significantly inhibited. Iodine concentration was 
not altered in the animals which received 10 millicuries, but 
there was a significant decrease in concentration of thyroid 
iodine in the 50 millicurie group. All irradiated animals 
responded to thiouracil as measured by increase in thyroid 
weight twenty-six days after administration of I'*!. However, 
thirty-eight days after they received I'*! there was no longer 
any response to thiouracil in the 50 millicurie group and in 
the 10 millicurie groups the response was not as great as in 
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the nonirradiated controls. An investigation of the effect of I'3! 
on the thyroid’s response to thyrotropic hormone showed that 
all irradiated animals responded to thyrotropic hormone as 
measured by increase in thyroid weight and loss of iodine sixteen 
days after administration of I'*!. At the twenty-four day 
interval there was demonstrated a dissociation in response to 
thyrotropic hormone between the 10 millicurie and the 50 milli- 
curie group. In the 10 millicurie group a loss of iodine was 
observed but no increase in thyroid weight. In the 50 millicurie 
group there was no effect on thyroid weight and the loss of 
iodine was minimal. 

Appraisal of Goitrogens.—According to Bartels five years 
have now elapsed since Astwood’s first report on the use of 
thiouracil in clinical hyperthyroidism. Since then reports are 
available on experiences with propylthiouracil and more recently 
with methylthiouracil. All observers agree that these agents 
alleviate the symptoms of hyperthyroidism when given in 
sufficient dose. That their action is specific in preventing the 
formation of organic iodine or thyroxin from inorganic iodine 
has been firmly established. The effective dose of thiouracil, 
propylthiouracil and methylthiouracil is 600 mg., 200 to 300 mg. 
and 200 to 300 mg., respectively. The incidence of toxic reac- 
tions is 9 per cent for thiouracil, 2 per cent for propylthiouracil 
and approximately 10 per cent for methylthiouracil. Investi- 
gators are in agreement as to the great benefit of these drugs 
as preoperative adjuvants. Difference of opinion existed regard- 
ing their value as substitutes for surgical treatment. The 
reported incidence of remissions after drug treatment shows wide 
variations. Some observers report remission in as high as &0 
per cent of cases and others in as low as 20 per cent, with the 
remissions varying from a few months to two years. No satis- 
factory criteria exist to judge the duration of treatment required 
to produce a prolonged remission. When prolonged or main- 
tenance treatment becomes necessary, then opinion differs as 
to the advantages of maintenance antithyroid over surgical 
treatment of hyperthyroidism. The disadvantages or objections 
to prolonged medical treatment are many. Most experienced 
clinicians are in accord that all adenomatous goiters should be 
removed, because of the risk of malignant disease and of pres- 
sure on other structures in the neck. 


Journal of Experimental Medicine, New York 
88 : 267-388 (Sept.) 1948 


Observations on Fever Caused by Bacterial Pyrogens. I. L. Bennett Jr. 
2 


—p. 267. 

Studies on Relationship of Pteroylglutamic Acid to Growth of Psittacosis 

Virus (Strain 6BC). H. organ.—-p. 

Leptospirosis in Cattle. J. A. Baker and R. B. Little.—p. 295. 

Epidemic Diarrheal Disease of Suckling Mice. F. S. Cheever and J. H. 
Mueller.—p. 309 

Protective Effect of Hyaluronidase and Type-Specific Anti-M Serum on 
Experimental Group A Streptococcus Infections in Mice. S. Rothbard. 
—p. 32 

Influenza Vi irus Infection in Hamster: 


Study of Inapparent ie Infec- 
tion and Virus Adaptation. W. F. 


Friedewald and E. W. Hook Jr. 


343. 

Effect of Chick Embryo Extract on Growth and Morphology of Tubercle 
Bacilli. H. Bloch.—-p. 355. 

"Influence of Relative Humidity on Infectivity of Air-Borne Influenza A 
Virus (PR8& Strain). W. Lester Jr.—p. 36 

Human Antibody Response to Simultaneous Injection of Six Specific 
Polysaccarides of Pneumococcus. M. Heidelberger, C. M. MacLeod and 
Marie M. DiLapi._-p. 369. 

*Production of Atheromatosis in Aorta of Bird by 
Diethyl-Stilbestrol. 1. L. Chaikoff, S. 
C. Entenman. -p. 373. 


Influence of Humidity on Infectivity of Influenza Virus. 
—Lester presents a study on the effect of varying relative humidi- 
ties on the infectivity of air-borne influenza A virus, as shown 
by the ability of this virus to produce death or lesions in white 


Administration of 
Lindsay, F. . Lerenz and 


mice under conditions in which the potency of the virus suspen- . 


sion, the dose of the virus and the physical environment could be 
carefully controlled... An amount of atomized virus suspension 
which produced a 100 per cent mortality rate in animals exposed 
at 30 and 80 per cent relative humidity, respectively, resulted in 
the death of only 22.5 per cent of mice at a humidity of 50 per 
cent. The humidities between these values gave intermediate 
results. The infectivity of the air-borne virus decreased so 
rapidly at a humidity of 50 per cent that it was impossible to 
secure a 100 per cent mortality rate in the exposed mice even 
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by greatly increasing the dose of virus atomized. The use of a 
dialyzed virus suspension at a humidity of 50 per cent resulted 
in the death of all exposed mice. This suggested that the 
deleterious influence of humidity was related to the presence of 
sodium chloride in the atomized suspension. These findings 
closely resembled those obtained by Dunklin and Puck with 
pneumococci, streptococci and staphylococci, which would suggest 
that the factor responsible for the lethal effect of humidity is 
common to moist particles containing either the aforementioned 
bacteria or influenza A virus. 


Production of Atheromatosis with Diethylstilbestrol.— 
Chaikoff and his co-workers say that avian lipid metabolism 
differs from mammalian in being under the control of ovarian 
hormones. In the bird actively engaged in egg laying there 
occurs a rise in the levels of fat, phospholipid and cholesterol of 
the blood; in this state total lipids of the blood may rise as high 
as 4,000 mg. per hundred cubic centimeters, as compared with 
values of 500 mg. in the nonlaying state. This rise in the 
various lipid constituents of the blood could be reproduced in 
the immature female or male bird by the injection of estrogenic 
compounds. In birds treated with diethylstilbestrol, values for 
plasma lipids as high as 10,000 mg. per hundred cubic centi- 
meters have been observed. This distinctive feature of the lipid 
metabolism of the bird made possible the development of a new 
method for the study of experimental atherosclerosis. Athero- 
matosis could be induced in a bird by the administration of 
diethylstilbestrol. The diethylstilbestrol-induced lesion more 
closely resembled the spontaneously occurring one in the bird 
than did that produced by cholesterol feeding. But all three 
lesions were fundamentally similar, differing only in the amounts 
and proportions of the various lipid constituents present. The 
concentrations of cholesterol in plasma of the diethylstilbestrol- 
treated and cholesterol-fed birds were of the same order. Yet 
cholesterol constituted a greater proportion of the lipids deposited 
in the arterial wall of the cholesterol-fed than in that of the 
diethylstilbestrol-treated birds. This finding suggests that the 
cholesterol content of the vascular lesion depends not only on 
the absolute concentration of cholesterol in plasma, but also on 
the proportion of cholesterol to other lipid constituents in 
plasma. 


Journal of International College of Surgeons, Chicago 
11: 443-534 (Sept.-Oct.) 1948 


*Surgical eg ao of Nonmalignant Achlorhydric Stomach. 
Appleby. p. 

*Cancer of “<b Its Surgical Management without Colostomy and with 
Preservation of Internal and External Sphincter. H. E. Bacon and 
G. P. Giambalvo.—p. 452. 

Pylephlebitis and Liver Abscesses Due to Appendicitis. Y. Soro. 2 464. 

Surgical Thoracic Tumors. M. Behrend and A. Behrend.—p. 

Nonfatal Bile Peritonitis Due to Common Duct Injury (Siow Leak). 
H. C. Saltzstein and V. B. Blaha.—-p. 480. 
New and Extended Radical Operation for 
(Cervix and Fundus). H. Kirschbaum.—p. 

Primary Carcinoma of Gallbladder. L. J. Gariepy and L. W. Gardner. 
—p. 499, 

Diverticulitis of Colon: 
Babington.—p. 504. 
Patent Urachus. E. J. Garvin.—p. 511. 
Pancreatic Denervation and Pancreatomentopexy in Diabetes Mellitus. - 

F. Fonseca and M. A. Manzanilla.—p. 520. 


L. H. 


Carcinoma of Uterus 


Plea for Early Surgical Intervention. S. H. 


Nonmalignant Achlorhydric Stomach.—Appleby reports 
32 patients, 15 men and 17 women between the ages of 22 and 
69, 23 of whom had gastric ulcers and 9 had duodenal peptic 
ulcers in the presence of achlorhydria. These patients were all 
treated by acid replacement therapy for some time prior to 
resection, and with fair success from the standpoint of their 
anemic and hypoproteinemic standards, but replacement therapy 
proved ineffective with respect to the persistence of the ulcer 
and to the persistence of its activity. Peptic ulcer is not caused, 
nor caused to persist, by acid alone, and yet the presence of 
acid has much to do with the intensity of pain which is believed 
to be of muscular origin. The absence of severe pain symptoms 
incident to the acidity—i.e., the atypical symptom complex—causes 
many of these cases to go unrecognized. The acceptance of the 
diagnostic challenge of achlorhydria is strongly urged. Local 
resection rather than gastric resection is the operation of choice. 
There has been no operative mortality in these cases. Two 
additional female patients, aged 50 and 43 respectively, with 
achlorhydric: stomach and resulting surgical complications are 
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reported; intramural gastric abscess containing fish bones pro- 
jecting into the lesser omental attachment and fish bone perfora- 
tion of Meckel’s diverticulum were demonstrated respectively on 
surgical intervention. These 2 cases indicate the dangers 
inherent in simple unrecognized anacid states and suggest the 
need for more careful dietetic screening of known cases of 
anacidity. 

Cancer of the Rectum.—Bacon and Giambalvo report 640 
patients, 352 men and 288 women between the ages of 17 and 85, 
with cancer of the anus, rectum and sigmoid colon. The highest 
incidence was in the age group between 51 and 60 years. Adeno- 
carcinoma was demonstrated in 618 and epithelioma in 14 
patients. The tumor was graded according to Broder’s classi- 
fication in 592 instances, with the largest group of 311 cases in 
grade II. Nodal metastasis occurred in 4 of 14 cases with 
involvement of one quarter the circumference, in 11 of 25 cases 
with involvement of one half the circumference, in 8 of 16 cases 
with the involvement of three fourths the circumference and in 
16 of 25 cases with involvement of the entire circumference. The 
dictum that the more anaplastic the neoplasm the higher the 
incidence of lymphatic metastasis has been substantiated. Bleed- 
ing is the most constant and one of the first symptoms and was 
cited in 547 cases (85.6 per cent). Three hundred and forty- 
three patients (53.7 per cent) complained of constipation and 
recalled the increasing need of laxatives. A tendency toward 
diarrhea ensued in 202 patients (31.7 per cent). Sensation of 
unsatisfactory bowel movement was mentioned by 268 patients 
(41.9 per cent). Pain is not an early symptom of rectal cancer. 
Resection was instituted in 514 cases with 27 deaths, a mor- 
tality rate of 5.2 per cent. The technic of abdominoperineal 
proctosigmoidectomy, without colostomy and with preservation 
of both the external and the internal sphincter muscles, was 
employed in 344 procedures. In this group there were 17 deaths, 
a mortality of 4.9 per cent. The survival rate for five years and 
more was 52.6 per cent; the five year cure rate for grade A 
tumors, according to mural penetration, was 93.3 per cent. The 
local recurrence rate based on those patients on whom procto- 
sigmoidectomy was performed five or more years ago was 17.9 
per cent. 


Journal of Lab. and Clinical Medicine, St. Louis 
33: 1059-1196 (Sept.) 1948 
Synthetic Diets: Their Use as Diagnostic tea in Allergic Dis- 
P. Rowe and J. M. Sheldon.—p. 1059 

Life Span of Megalocyte and Hemolytic Syndrome of Pernicious Anemia. 
K. Singer, J. C. King and S. Robin.—p. 1068. 

Thrombopenic Purpura; Failure of Direct Blood Transfusion to Raise 
the Platelet Level. S. Lawrence, W. N. Valentine and ‘ 
Adams.—p. 1077. 

Simple and Rapid Method for sneer Sickling of Red Blood 


Cells: Use of Reducing Agents . A. Daland and W. B. Castle. 
—p. 1082 
Anti-A and Anti-B Isoagglutinin Titers in 


Rh-Immunized Pregnant 

Women. O. J. Brendemoen and C. Brendemoen.—p. 1089. 

Factors in Use of Mercurie Bichloride for Biologic Studies with Especial 
Reference to Blood Counts. Edna H. Tompkins.—p. 1094. 

Measurement of Electric Resistance of Human Blood; Use in Coagu- 
lation Studies and Cell Volume Determinations. R. L. Rosenthal 
and C. W. Tobias.—p. 1110. 

*Effect of Choline, Methionine, and Low Fat Diet on Life Expectancy 


of Patients with Cirrhosis of Liver. L. Wade, L. Neudorff, H. Fritz 
and M. Karl.—p. 1123. 

Distribution of Gold in Animal Body in Relation to Arthritis. J. J. 
Bertrand, H. Waine and C. A. Tobias.—p. 1133. 

Effect of Nutrition on Tumor Response in Rous — Sarcoma. P. A. 


Little, J. J. Oleson and Y. SubbaRow.—p. 

Use of Antagonists of Pteroylglutamic Acid in tee Rous Chicken 
Sarcoma. P. A. Little, A. Sampath and Y. SubbaRow.—p. 1144 

Treatment of Typhoid Carrier State: Trial of 2 Se te 
Procedures. R. F. Korns and R. E. Trussell.—p. 1150. 

Occurrence of Salmonella Blegdam in Louisiana. Rebecca A. Holt and 
Hazel Newton.—p. 11 

Experimental Therapy of ‘Generalized Torulosis in Rats with Strepto- 
mycin. M. Beck and H. H. Muntz.—p. 59. 

Nutrition and Experimental Diabetes: I. Diabetic Response of Weanling 
Rats to Intravenous Doses of Alloxan. G. V. Mann and F. J. Stare. 
—p. 1161 

Myelitis Following the Administration of Neoarsphenamine. 
horn and H. G, Wolff.—p. 1165 


Diet and Cirrhosis of Liver.—In a previous communication 
Wade and his co-workers described a regimen for the treatment 
of cirrhosis of the liver which was based on two assumptions: 
(1) that fatty changes in the liver ordinarily precede the more 
characteristic anatomic lesions of cirrhosis, and (2) that fatty 
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changes in the liver may be dietary in origin, especially in the 
alcoholic patient. The results attributed to the therapy were 
striking. Not all patients responded so dramatically, and spon- 
taneous remissions occurred in the absence of therapy. Inter- 
pretation of the efficacy of the therapeutic regimen therefore had 
to await the study of an increased number of patients over a 
longer period of time. The present report summarizes the 
clinical experiences of the past five years, during which time 
some 224 patients with cirrhosis of the liver were studied. The 
fate of these patients is compared with that of a similar control 
group of patients treated in the same hospital under similar 
circumstances prior to the use of the present therapeutic regimen. 
The authors arrive at the conclusion that low fat diets supple- 
mented by 1 to 8 Gm. of choline and 1 quart of skimmed milk 
daily (0.9 Gm. methionine) failed to influence the life span of 
patients with cirrhosis of the liver, even though these patients 
were much more closely supervised than the control series. 


Journal of Nat. Cancer Inst., Washington, D. C. 
9:1-56 (Aug.) 1948. Partial Index 


Configuration of and Oxy-Bis (Cobaltodihistidine). 
Z. Hearon.—p. 


Chemical Alteration of Polysaccharide from Serratia Marcescens. A. M. 
Seligman, M. J. Shear, J. Leiter and B. Sweet.—p. 13. 
Pulmonary-Tumor Induction with Alkylated Urethans. C. D. Larsen. 


Catheptic Activities of Tumors and Tissues of Tumor-Bearing Rats. 
Mary E. Maver, Thelma B. Dunn and Antoinette Greco.—p. 39. 
Protein-Fractionation Studies of a Mouse Thymoma. E. C. Gjessing, 

Warren and C. Floyd.—p. 43. 

Studies on Fractions of Mouse Thymoma: Effect of Diet and Inhibiting 

Agents on Lipid and Nucleic Acid Concentrations. T. N. Warren 
and A. Chanutin.—p. 


47 
Influence of Age on Susceptibility of Mice to Development of Lymphoid 
Tumors After Irradiation. H. S. Kaplan.—p. 55. 


Journal of Nervous and Mental Disease, New York 
108:181-270 (Sept.) 1948 
Unilateral Auditory-Spatial Agnosia. S. B. Wortis and A. Z. Pfeffer. 


—p. 
Physical and Mental Process Disease—An Analogy. E. J. Koch Jr. 


Case Study of a Combat Veteran. M. H. Adler.—p. 200. 

Problems in Treatment of Neurotic Veteran. A. F. Valenstein,—p. 211. 

Homosexual Activity: Relation of Degree and Role to Goodenough Test 
and to Cornell Selectee Index. R. A. Darke and G. A. Geil.—p. 217. 

Psychopathologic Attitudes of Frustrated Previously Employed Mothers 
Toward Their Offspring. I. L. Berger.—p. 241. 


Journal of Neurosurgery, Springfield, Ill. 
5:413-506 (Sept.) 1948 
*Spinal Nerve Injury in Dorso-Lateral Protrusions of Lumbar Disks. 
K. Lindblom and B. Rexed.—p. 413. 
Tumors of Septum Pellucidum. J. D. French and P. C. 
Clinical Experiences with Nerve Grafting. G. af BjOrkesten.—p. 450. 
Curare in Spastic Paraplegia. 1. S. Cooper and T. I. Hoen.—p. 464. 
Acute Effects on Cerebral Circulation of Reduction of Increased Intra- 
cranial Pressure by Means of Intravenous Glucose or Ventricular 

Drainage. H. A. Shenkin, E. B. Spitz, F. C. Grant and S. S. Kety. 
REA lin of Cervical Spinal Cord by Herniated Intervertebral Disks. 

P. C. Bucy, R. F. Heimburger and H. R. Oberhill.—p. 471. 

Spinal Nerve Injury in Protrusions of Lumbar Disks.— 
Lindblom and Rexed made an anatomic study of the incidence 
of lumbar disk degenerations on cadavers. The specimens were 
taken from 160 patients of 14 to 87 years of age, regardless of 
clinical symptoms agid cause of death. Among these, 00 nerve 
compressions were found, most of them by dorsolateral pro- 
trusions against the lateral part of the intervertebral canal, 
where the nerves with their ganglions cross the corresponding 
disk. The purpose of the present investigation was to deter- 
mine the extent of nerve damage in the dorsolateral disk pro- 
trusion. In 17 cases of intervertebral disk protrusions where a 
macroscopic postmortem examination showed the presence of 
compression of spinal nerves and ganglions, 44 segments were 
examined histologically by serial sectioning of the damaged 
nerves and also of corresponding normal nerves. The com- 
pression was shown to have caused serious injury to the nervous 
structures. Diffuse degenerations mixed with regenerative proc- 
esses of varying intensity were found, especially in the ventral 
root fibers. The spinal ganglion cells were often definitely 
deformed and atrophied by the pressure, and the spinal ganglion 
as a whole showed an increased amount of connective tissue and 
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gross alterations of its internal structure. The severity of the 
nerve injury was proportional to the degree of macroscopic 
compression. Occasionally, osteoarthritic enlargement of the 
intervertebral joints was found to be an accessory factor in 
causing nerve damage. In 1 case an osteophyte was the only 
factor responsible for compression of the spinal ganglion. The 
authors describe the mechanism of compression and the spatial 
relationship between nerves and surrounding structures in the 
intervertebral canal. They also mention the relationship between 
the nerve injury by disk protrusions and certain arachnoidal 
proliferations around the spinal roots. 

Compression of Cervical Cord by Herniated Disk.— 
Bucy and his associates present 4 cases of median herniations 
of the cervical intervertebral disks with compression of the 
spinal cord and stress that a herniated cervical intervertebral 
disk should be suspected whenever in a young or middle-aged 
man, who is otherwise healthy, either a Brown-Sequard syn- 
drome develops or a spasticity of both legs with considerable 
difficulty in walking and in maintaining his balance. The 
absence of symptoms referable to the neck and: upper extremities 
is of little importance. It may be difficult or impossible to dif- 
ferentiate a herniated disk from a tumor in the cervical part 
of the spinal cord. That is of little importance, as both would 
be treated surgically. The possibility of confusing a herniated 
cervical intervertebral disk with multiple sclerosis, primary 
lateral sclerosis or amyotrophic lateral sclerosis is a serious 
matter, as the herniated intervertebral disk can be removed and 
the neurologic symptoms relieved if the operation is performed 
promptly enough, whereas as yet there is no effective treatment 
for the degenerative diseases. Every patient suspected of suffer- 
ing from a degenerative disease of the spinal cord should have 
a lumbar spinal puncture, and if there is any suspicion that 
there might be a herniated cervical intervertebral disk a myelo- 
gram with “pantopaque” (ethyl iodophenylundecylate) or iodized 
oil U.S.P. should be made. This rule should be followed 
even though there is no evidence of block on Queckenstedt’s 
test and the spinal fluid is normal. Myelography carries with 
it little or no risk and, if the contrast medium is removed at 
the conclusion of the examination, as it can and should be, there 
should be no sequelae. These herniations are best removed 
transdurally through a bilateral laminectomy of at least two 
vertebrae. The results of such operations in early cases should 
be excellent, but in severe cases of long duration poor results 
have been reported. 


Journal Pharmacology & Exper. Therap., Baltimore 
94:1-84 (Sept.) 1948. Partial Index 


Potentiating Effect of Antihistaminic Drugs upon Sedative Action of 
arbiturates. C, A. Winter.—p. 7. 

Studies on Hydrocarbon- Ventricular 
S. Garb and M. B, Chenoweth.— 

Fate of Acetanilide in Man. B. B "Brodie and J. Axelrod.—p. 29, 

Comparison of Ouabain with Strophanthidin-3-Acetate by Intravenous 
Injection in Man. H. Gold, W. Modell, N. T. Kwit and others. 


Fibrillation. 


—p. 39. 

Studies on Purified Digitalis Glycosides: VI. Thevetin, Glycoside with 
Unusual Speed of Action in Man. W. Modell, N. T. Kwit, C. Dayrit 
and others.—p. 44. 

Study of Pharmacologic Relationship Between Digitoxin and Histamine. 
A. Sjoerdsma and E. Kun.— , 

*Synergistic Effect of Chlorguanide and Sulfadiazine Against Plasmodium 
Gallinaceum in Chick. J. Greenberg, Beverly L. Boyd and E. S. 
Josephson.—p. 60. 

Study on Comparative Toxic Effects of Citric Acid and Its Sodium Salts. 
C. M. Gruber Jr. and W. A, Halbeisen.—p. 

"Ultraviolet Spectrophotometric Procedure for of Barbi- 
turates. L. R. Goldbaum.—p. 68. 

Effect on Pain Threshold of N-Acetyl p-Aminophenol, 
in Body from Acetanilide. F. B. Flinn and B. B. : 

Mechanism of Convulsant Action of Strychnine; Lack of Atropine 
Antagonism. W. C. Wescoe and R. E, Green.—p. 78. 


Synergistic Effect of Chlorguanide and Sulfadiazine 
Against Plasmodium Gallinaceum.-— Greenberg and_ his 
co-workers say that sulfadiazine was the first compound proved 
to be a complete causal prophylactic against Plasmodium galli- 
naceum in the chick and has been used by many laboratories. 
Among the few compounds, other than the sulfonamide, found 
to have prophylactic action against P. gallinaceum is chlor- 
guanide Concurrent 
administration of chlorguanide and sulfadiazine was examined 
for prophylactic and suppressive activity against Plasmodium 
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gallinaceum infections in the chick, It was found that the two 
drugs potentiate each other. The potentiation could not be 
accounted for by the concentrations of the drugs in the blood. 
The toxicity of the two drugs in combination was additive. 
Determination of Barbiturates.—Goldbaum says that a 
procedure for the determination of thiopental based on its strong 
ultraviolet absorption spectrums was demonstrated to be highly 
specific, sensitive and quantitative. The present report is of a 
procedure that is applicable to the quantitative determination of 
barbiturates other than thiobarbiturates. The principle of the 
method is based on the extraction of the drug by an organic 
solvent and its removal from the organic solvent by extraction 
with alkali. The concentration of barbiturate in the alkaline 
solution is determined by the intensity of the absorption in the 
ultraviolet. For the optical measurements, the Beckman photo- 
electric quartz spectrophotometer with the standard 10 mm. 
square quartz absorption cells is used. The author stresses that 
this is a simple, rapid, highly specific procedure for the deter- 
mination of barbiturates in blood and tissues, which is based on 
the characteristic ultraviolet absorption spectrums of the malonyl 
urea ring structure. The method is sensitive to 0.4 mg. per 
hundred cubic centimeters of blood and 1.0 mg. per hundred 
grams of tissue with an error of less than 10 per cent. This 
procedure is applicable to the clinical, pharmacologic and toxi- 
cologic investigation of barbiturates in blood and tissue. 


Michigan State Medical Society Journal, Lansing 
47:945-1048 (Sept.) 1948 


Roentgen Ray Treatment of Hemangiomata. H. G. Sichler.—p. 993. 

Psychosomatic Aspects of Peptic Ulcer. L. A. Schwartz.—p. 995. 

Short Transverse Incision for Congenital Pyloric Stenosis in Infants. 
E. G. Krieg.—p. 1000. 


Intraosseous Infusions in Infants. E. C. Texter and D. H. Kaump. 
002. 


Michigan’s Decentralized Resident Training Programs. C,. F. Wilkin- 
son Jr.—p. 7. 


Injury to Brachial Plexus Associated with Labor and Delivery: Case 


Report. W. C. Reid and J. E. Summers.—p. 1010 


Minnesota Medicine, St. Paul 
31:945-1048 (Sept.) 1948 


National Health Legislation. J. H. Ball.—p. 977. 

Teamwork in Conservation of Human “eons 

Epitheliomas of Lower Lip. J. B. Erich.—p. 

Survey of Cesarean Section in Minneapolis, niet in 1946. C, J. 
Ehrenberg.—p. 

Acute Coronary Insufficiency. H. J. Wolff.—p. 990. 

Primary Idiopathic Segmental Infarction of Greater Omentum, C. S. 
Joss and J, Hi. Pratt.-—p. 996. 

Penicillin and Streptomycin Aerosol Therapy for Chronic Bronchiectasis. 
A. M. Olsen.—p. 1000. 


New England Journal of Medicine, Boston 
239 : 453-492 (Sept. 23) 1948 
Factors Favoring Successful Transmetatarsal Amputation in Diabetes. 
Root.—p. 453. 
* Bronchial Adenoma. C. R. Souders and J. W. Kingsley Jr.—p. 459. 
Psychiatry in General Hospital of Small City. S. M. Tarnower.—p. 466. 
Giant Ovarian Cyst in Newborn Infant. W. 1. Neikirk and H. W. 

Hudson Jr.—p. 468. 

Methemoglobinemia and Sulfhemoglobinemia. C. A. Finch.—p. 470. 
Recent Coronary Thrombosis. Recent Myocardial Infarction. Mural 

Thrombi of Right Ventricle and Left Auricle. Recent and Old Pul- 

monary Infarcts.—p. 478 
Lung Abscess.—p. 482. 

Bronchial Adenoma.—Souders and Kingsley say that 
although bronchial adenoma was first recognized sixty-five years 
ago, it received little mention until recently. The recent advances 
in thoracic surgery have broadened the therapeutic approach 
to these tumors, as well as to other types of pulmonary lesions. 
The authors review the literature and present their own obser- 
vations on 15 cases of bronchial adenoma, which were detected 
among 217 histologically proved primary lung tumors encoun- 
tered at the Lahey Clinic since 1930. This amounts to an 
incidence of 6.9 per cent. Adenomas can usually be visualized 
bronchoscopically, and their characteristic appearance in most 
cases serves to differentiate them from carcinoma. Bronchial 
adenoma is a potentially malignant tumor, but the malignancy 
is of a low grade. Sixty per cent of bronchial adenomas 
occurred in patients less than 40 years of age. The incidence 
was slightly greater in female patients. A history of chronic 
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cough, hemoptysis and repeated pulmonary infections, or symp- 
toms of atelectasis, localized wheeze, obstructive emphysema or 
unilateral bronchiectasis are indications for bronchoscopy on a 
suspicion of adenoma. Inasmuch as surgical resection removes 
the infected lung tissue as well as the entire tumor and prevents 
malignant degeneration, it is the treatment of choice. Local 
removal may suffice for pedunculated adenomas without extra- 
bronchial entension. The possibility of recurrence necessitates 
repeated bronchoscopic examinations. 


239 : 493-530 (Sept. 30) 1948 

“Chronic Subdural Hematoma: Expansion of Compressed Cerebral Hemi- 
sphere and Relief of Hypotension by Spinal Injection of Physiologic 
Saline Solution. A. A. LaLonde and W. J. Gardner.—p. 493. 
Streptomycin in Treatment of Bacterial Endocarditis: — of 2 
Cases. N. L. Cressy, W. J. Lahey and P. Kunkel.—p. 

Carcinoma of Rectum. F. S. Hopkins and R. C. ea sO. 

Viral Hepatitis. S. S. Gellis and C. A. Janeway.—p. 503. 

Congenital Cyst of Liver. —p. 517. 

Postatrophic Type of Cirrhosis of Liver. Adenoma of Liver. Esophageal 
Varices with Rupture.—p. 519 

Chronic Subdural edisneen: Relief of Hypotension. 
—LaLonde and Gardner call attention to the fact that failure of 
the compressed hemisphere to expand after evacuation of a 
subdural hematoma is associated with hypotension of cerebro- 
spinal fluid and may be a grave prognostic sign. The symptoms 
of intracranial hypotension may simulate those of intracranial 
hypertension. Why the hemisphere fails to expand or why the 
intracranial pressure remains subnormal is not known, but the 
authors have found that both conditions respond favorably to the 
intraspinal injection of isotonic sodium chloride solution. The pres- 
ence or absence of the hematoma membrane does not affect the 
syndrome; removal of the membrane is not necessary. Expan- 
sion was accomplished by intraspinal injection of saline solution 
in 5 cases and by intraventricular injection in 2 cases. The 
volume of fluid introduced at a single injection varied from 50 
to 220 cc. In addition to the 7 cases of subdural hematoma in 
which the compressed hemisphere failed to expand spontaneously, 
this procedure was employed in 2 cases of intracranial hypo- 
tension following operation for other conditions. This series of 
cases indicates that failure of expansion of the compressed 
hemisphere is more common in elderly patients who do not have 
increased intracranial pressure before operation. Expansion of 
the compressed hemisphere decreases or abolishes the subdural 
dead space, restores the brain to a more normal anatomic and 
physiologic state and obviates the need for drainage of the 
subdural space. 


New Jersey Medical Society Journal, Trenton 
45: 427-468 (Sept.) 1948 


Surgery of Malignant Disease of Laryngopharynx. H. B. Orton. 
—p. 430 


Management of Pruritus Ani. I. G. Larkey.—p. 436. 
Philosophy and Meaning of wo me Plan for State Department of 
ealth. . Bergsma.—p. 


Unusual Nail Shedding Due to Nail Polish Base Coat. T. Shapiro. 


Sitentions Hepatitis. A. G. Markel.—p. 443. 

"Steroid Hormones in Extrapancreatic Diabetes. W. H. Stoner.—p. 447. 
Local Anesthesia in Obstetrics. J. R. Fiorello.—p. 452. 

Medical Management of Essential Hypertension. L. M. Walker.—p. 454. 
Para-Typhoid Complicated by Toxico-Derma and Jaundice. M, Braitman 
and J. A. Riese.—p. 457. 

Steroid Hormones in Diabetes.—Stoner points out that 
diabetes mellitus may exist without actual disease of the 
pancreas and that various hormones are involved in the utiliza- 
tion of carbohydrates. All the steroid hormones used clinically 
(estrogens, androgens, progestin and the adrenocortical hor- 
mones) have been reported to influence carbohydrate metabolism. 
All these steroids are derivatives of cyclop hrene. 
After briefly discussing their chemistry he reviews the clinical 
and physiologic data concerning the effects of the various steroid 
hormones on carbohydrate metabolism. The steroid hormones 
most used in therapy of diabetes mellitus are the estrogens, the 
androgens and certain adrenocortical substances. The author 
shows that with due consideration to their contraindications these 
steroid hormones are useful adjuncts in the therapy of selected 
patients, particularly the juvenile and the climacteric diabetic 
found to be difficult to control with insulin alone. 
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New Orleans Medical and Surgical Journal 
101:97-140 (Sept) 1948 


Few of the Important Contributions in the Past to Renal Physiology. 
R. L. Meiers.—p. 97. 

*Value « Cytologic Smear in Diagnosis of Cancer. 
—p. 108. 

Encephalomyelitis, Eastern Type, in Louisiana. F. P. Flower 

Choice of Method of Treatment of Psychiatric Patients. 


Ruth M. Shushan. 


—p. 112. 
S. Barkoff. 


Psychiatric Emergencies. M. E. Johnson.—p. 117. 
Electroshock Therapy. .C. E. Strum.—p. 122. 

Genetics and Cancer. W. J, Burdette.—p. 124. 

Health Units for Louisiana. W. L. Treuting.—p. 129. 

Cytologic Smear in Diagnosis of Cancer.—According to 
Shushan the cytologic smear has several limitations as a general 
diagnostic procedure. First, as its name implies, it is applicable 
only to those regions of the body which produce material from 
which a smear can be made. Second, diagnoses must be made 
from the characteristics of desquamated cells and groups of 
cells without actually seeing the invasion of tissue by these 
malignant cells. The advantages of the method are numerous: 
It is simple to obtain material; hospitalization is not necessary, 
and the smear can be repeated as often as necessary and is 
therefore excellent for the follow-up of suspected cases. The 
smear is an excellent method tor following cases after opera- 
tion or radiation. It often detects carcinoma in situ before 
the appearance of symptoms or lesions, and is often positive 
before the results of any other test are diagnostic. The author 
concludes that the cytologic smear is no substitute for older 
methods of diagnosis. It is a new tool to be used with other 
procedures in the fight against cancer. 


North Carolina Medical Journal, Winston-Salem 
9: 367-434 (Aug.) 1948 


Physical Methods of Treatment in Psychiatry and Implications to Gen- 
eral Medicine. W. Sargant.—p. 

Pathogenesis, Diagnosis and Treatment ‘of Acute Phase of Poliomyelitis. 
W. F. Friedewald.—p. 371. 


9:435-494 (Sept.) 1948 


SYMPOSIUM ON GENERAL PRACTICE 


Sad Plight of General Practitioner. G. O. Moss.—p. 435. 
Problems of Rural Practice. G. F. Bond.—p. 438. 
Role of General - Practitioner in Program of Adequate Medical Care. 
Brewer.—p. 442. 
Advantages of Membership in American Academy of General Practice. 
F. M. Houser.—p. 445. 
“Epileptic Seizures os Confused with Functional Mental Disorders. 
R. asland.—p. 
Place of BCG Vanlandion in Tuberculosis Program. 


—p. 4 
or Von Recklinghausen’s Disease: 

F. L. Knight and A. M. Oelrich.—p. 457. 

Epileptic Seizures Confused with Functional Mental 
Disorders.—Masland is of the opinion that there has been an 
unfortunate tendency to consider the mind as separate from the 
brain. The fallacy of this point of view is most strikingly 
apparent when one considers those patients whose mental symp- 
toms are found to be closely related to organic brain disease. 
The author presents 3 cases of epilepsy in which mental 
symptoms predominated. The first 2 of these patients had been 
treated for long periods under the belief that their illness was 
purely functional. The psychic disturbances manifested by these 
epileptic patients are probably partly due to the disturbance of 
brain function occasioned by the abnormal epileptic discharge. 
Closely related to the effects of the seizure itself is the con- 
fusion state which develops after the seizure is over, and pre- 
sumably is a result of fatigue or relative anoxia of the previously 
active area. On this basis probably depend the confusion states, 
the periods of amnesia and the occasional postictal furors which 
are observed in patients with focal lesions. The distinguishing 
features which serve to indicate the epileptic nature of these 
mental disturbances are the episodic character of the mental 
aberration and the occurrence of partial or complete impairment 
of consciousness. The appearance of generalized seizures in 
addition to the minor or petit mal type of attack is an additional 
clue. The diagnosis can usually, but not always, be confirmed 
either by electroencephalogram or by the response of the patient 
to therapy with “dilantin” (diphenylhydantoin sodium) and 
phenobarbital. These patients present a twofold problem lying 
in the realm of both psychiatry and neurology. 
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Oral Surgery, Oral Medicine & Oral Path., St. Louis 
1:815-886 (Sept.) 1948 
Acrylic Cranioplasty. V. R. Trapozzano, F. C. Grant and E. B. Spitz. 
—p. 815. 
Clinical and Histologic Study of Surface Characteristics of Gingiva. 
B. Orban.—p. 827. 
*Treatment of Acute and Subacute Localized Osteomyelitis with Chemo- 
‘ therapy. M. J. Oringer—p. 842. 
*Etiology and Diagnosis of Actinomycosis. 
J. Ennever.—p. 850. 
Relationship of Maxillary Antrum to Oral Surgical Problems of Dental 
Origin. J. L. Goldman.—p. 859. 
Further Studies on Effect of Correction of Mechanical Factors ‘on 
Angular Cheilosis in Malnourished Edentulous Patients. A. W. Mann, 
S. Dreizen and T. D. Spies.—p. 868. 
Treatment of Localized Osteomyelitis.—Oringer reports 
1 case of subacute localized osteomyelitis of the maxilla following 
the extraction of the upper right cuspid and first molar in a man 
aged 49 and 1 case of subacute localized osteomyelitis of the 
mandible following the extraction of the lower four anterior teeth 
in a man aged 62. In both cases routine postoperative measures 
were unavailing to check or cure the infection. In the first case 
treatment attempted by inserting penicillin cones locally into 
the affected area proved completely ineffective. The prolonged 
presence of these cones and the progressive deterioration after 
their insertion would indicate that they may have aggravated the 
condition by acting as foreign bodies. In the second case the 
local use of tyrothricin, without accompanying systemic therapy, 
produced improvement, but failed to effect a cure. In both cases, 
combined local and systemic chemotherapy by irrigation with 
tyrothricin, application of gauze dressings prepared with bismuth 
subnitrate-iodoform-petrolatum paste and by intramuscular 
administration of a total dose of 1,200,000 units of penicillin, 
was highly effective. Although the amount of surgical inter- 
vention required in both cases was minimal, it was essential. 
Suppuration was diminished shortly after chemotherapy was 
instituted, but it was not until the sequestrums were removed 
that suppuration ceased entirely and a cure was effected. In 
both cases the infection was successfully confined to the limits 
of the original areas of involvement, the fever and malaise were 
rapidly overcome, and shortly after active infection was checked, 
evidence of rapid bone regeneration was noted. Chemotherapy 
provides sterilization of the infection. Evacuation of the con- 
tents of the diseased area, both pus and sequestrums, by means 
of surgery must then be performed before obliteration of the 
resultant cavity by bone and tissue regeneration can take place. 
Actinomycosis.—According to Robinson and his co-workers, 
studies of actinomycosis have been misleading, chiefly because of 
misunderstandings concerning the etiologic agent. Actinomyces 
israeli, the causative organism, is an anaerobic or microaero- 
philic organism which does not exist free in nature but which 
has been confused with the aerobic forms of actinomycetes 
occurring on grasses and grains. A. israeli is a normal inhabi- 
tant of the oral cavity, and more than 50 per cent of actino- 
mycotic lesions are of the cervicofacial type. Clinically, 
actinomycosis may occur in many different forms varying from 
incipient lesions that are not suspected until biopsy reveals the 
presence of A. israeli to extensive, disfiguring, proliferating 
lesions. The absence of the so-called sulfur granules from the 
pus should never be taken as positive evidence that actinomycosis 
does not exist. Conversely, small masses of bacteria, food 
debris, bone spicules, cell debris or other foreign matter in pus 
may appear macroscopically similar to “sulfur granules” in the 
absence of actinomycosis. Culture methods are more reliable 
than examination of direct smears. The biopsy is of value in 
diagnosis of actinomycosis because of the rather characteristic 
appearance of the colonies of A. israeli within tissue lesions. 
Along the peripheries of circular masses and along the borders 
of trabecular plaques farthest from the bone, acidophilic clubs 
and ends of filaments may be seen projecting ; they give the ray 
appearance to the granular colonies. Since A. israeli may form 
colonies without clubs and since similar granules may be observed 
in actinobacillosis, the finding of characteristic granules in the 
tissue is not evidence per se of actinomycosis, but is of relatively 
high diagnostic value. 
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South Dakota Journal of Medicine, Sioux Falls 
1:300-341 (Aug.) 1948 


Address of President. H. R. Brown.—p. 302. 
Modern Therapeutic Agents. G. C. Gross.—p. 339. 


1:342-381 (Sept.) 1948 


Diagnosis and Management of Glaucoma. H. L. Bair.—p. 342, 

Northern Great Plains Health are “ee Nemo, South Dakota, July 
5-10, 1948. D. C. Whitcomb.—>p. 3 

Cardiac Failure in Pregnancy. E. Pekelis. —p. 352. 


Surgery, Gynecology and Obstetrics, Chicago 
87:385-512 (Oct.) 1948 

Surgical Procedures Employed and Anatomic Variations Encountered in 
Treatment of Congenital Pulmonic Stenosis. A. Blalock.—p. 385. 

Bacteriology of Vagina in 75 Normal Young Adults. F. R. Lock, 
Martha Dukes Yow, Mary I. Griffith and Carolyn Stout.—p. 410. 

*Inflammatory Carcinoma of Breast. A. C. Meyer, M. B. Dockerty and 
S. W. Harrington.—p. 417. 

Early Closure of Constantly Contaminated Infected Wounds with Aid 
of Urethane-Penicillin Mixtures. W. Howe.—p. 425. 

Large — Esophageal Diverticulum with Complications. F. H, Lahey. 
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Chemotherapy in Peritonitis Due to Perforation of Abdominal Viscus. 
E. M. Colvin and F. T. Wallace.—p. 440. 

as of Acute Renal Insufficiency. E. E. Muirhead and J. M. 

ill.—p. 


Intramural Riesiie of Carcinoma of Descending Colon, Sigmoid, and 
Rectosigmoid: Pathologic Study. W. A. Black and }. M. Waugh. 


—p. 457. 
*Studies on Vagotomy in Treatment of Peptic Uleer: IV. Changes in 


Gastric Motility and Effect of Drugs on Motility Following Complete 

Vagotomy. I. F. Stein Jr., K. A. Meyer and F. Steigmann.—p. 465. 
Intraperitoneal Pressure in the Human. J. C. Drye.—p. 472. 

Inflammatory Carcinoma of Breast.— Meyer and his asso- 
ciates call attention to the fact that certain malignant lesions 
of the breast may simulate inflammatory lesions, for which 
they have been mistaken, although they represent a_ highly 
virulent type of cancer. They reviewed 7,000 consecutive cases 
of malignant lesions of the breast encountered at the Mayo 
Clinic. Cases in which inflammatory signs were manifested 
were selected for further study. After the discarding of cases 
in which redness and edema were localized and obviously due 
to early necrosis and infection from invasion of the skin, 74 
cases which seemed characteristic were selected. Tissues 
obtained in 65 of these cases were studied. The fact that 74 
cases of the inflammatory type of cancer were discovered 
among 7,000 cases of mammary cancer indicates an incidence 
of about 1 per cent. The disease was found to occur in the 
same general age group as carcinoma of the breast, and there 
was no correlation with pregnancy or lactation. The incidence 
of bilateral cancer was two times that noted in comparable 
cases of the usual carcinoma of the breast. The left breast 
was affected primarily nearly twice as frequently as the right. 
The skin over the breasts was red or edematous or both, and 
palpation frequently revealed diffuse infiltration. The axillary 
nodes were involved in all cases. The lesions were diffuse, high 
grade adenocarcinomas, which frequently involved the lympha- 
tics and occasionally the blood vessels. Characteristically, the 
cancer spread through the subepidermal lymphatics. There 
was no evidence of bacterial infection, and ulceration of the 
skin was rare. The inflammatory appearance was apparently 
due to blockage of the lymphatics by cancer cells and the 
resultant vascular phenomena. Prognosis for life is poor, but 
3 patients lived more than five years after operation, and 1 was 
alive nine years after operation. 


Treatment of Acute Renal Insufficiency.—According to 
Muirhead and Hill different conditions are associated with acute 
bilateral renal damage and acute renal insufficiency. The syn- 
drome resulting from this type of renal lesions has been desig- 
nated by different terms such as “renal anoxia syndrome,” 
“lower nephron nephrosis” and “hemoglobinuric nephrosis.” The 
high mortality rate of certain types of acute renal insufficiency 
may be substantially lowered by altering the therapeutic 
approach. The authors report 3 cases to lend additional sup- 
port to this thesis. The proposed management consists of posi- 
tive measures based on renal morphologic changes and the main 
features of the clinical course. There are three main phases, 
each of which requires its own therapeutic measures. The hypo- 
tension of the first phase is best managed with completely 
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compatible blood. During the second phase (renal insufficiency) 
a near normal state of hydration is maintained and complete 
starvation and definite acidosis are prevented as much as possi- 
ble. During the third phase (diuresis) not only is the water 
loss replaced but as much as possible a gram for gram salt 
replacement is made. The regimen is based on the premise 
that damaged kidneys require time for healing. Evidences of 
healing appear between the eighth and the twelfth day. Attempts 
to stimulate the kidneys to, produce urine during the oliguric 
period usually fail. An excessive intake of water or salts over 
that immediately lost causes an overload and upsets existing 
osmolar concentrations. It is believed that much of the mental 
aberrations can be attributed to these complications. Relatively 
mild forms of this condition may be made severe or even fatal 
as a result of complications related to management. 


Gastric Motility and Effect of Drugs on Motility 
Following Complete Vagotomy.—Stein and his co-workers 
studied the gastric motility of 27 patients with peptic ulcer 
before and after vagus section. They found that no spontaneous 
or insulin-induced type I, II or III hunger contractions are 
present in the fundus of the stomach up to nine months after 
complete vagotomy. There is great delay in gastric emptying 
following complete vagotomy. After incomplete vagus section, 
hunger contractions are present either spontaneously or follow- 
ing insulin hypoglycemia. “Dory!” (carbaminoylcholine) 0.25 
mg. subcutaneously, or “urecholine” (carbaminoyl-beta-methyl- 
choline chloride), 5.0 mg. subcutaneously, produced a rapid but 
transitory increase in gastric tone and motility following com- 
plete vagotomy. The oral administration of “doryl,” 2.0 to 4.0 
mg., or “urecholine,” 10.0 mg., usually produces a more sustained 
increase in gastric tone and motility. Neostigmine bromide and 
methacholine chloride have little if any effect on gastric motility 
after complete vagotomy. 


Texas State Journal of Medicine, Fort Worth 
44: 277-344 (Aug.) 1948 


The General Practitioner. L. S. Goin.—p. 

— ree: At Odds with Some oP Its Traditions. 
—p- 

meee” of Maternal and Infant Morbidity and Mortality 
Controlled Nutrition. R. Luikart.—p. 295. 

*Serum Proteins in Pregnancy: Effect of Food Rationing and Relation 
of Serum Protein Level to Edema. J. W. Worsham.—p. 299. 

Antibiotic Drugs: Their Uses and Abuses. R. A. Cooper.—-p. 302. 

Syphilis from the General Practitioner’s Standpoint. J. W. Sybilrud. 
—p. 308. 

Rapid Treatment for Syphilis at Rocky Mountain Hospital, 
Texas. . A. York Jr.—p. 310. 

Cardiolipin and Kolmer Antigens in Complement ‘Fixation Test for 
Syphilis. J. A. Kolmer and Elsa R. Lynch.—p. 312. 

Laboratory Aspects of Certain Tropical Diseases. T. B. Magath.—p. 316. 

Pheochromocytoma: Report of Case Successfully Treated by Surgery. 
S. A. Foote Jr., J. P. Barnes, T. H. Guthrie and P. V. Ledbetter 


Management of Acute Sinus Infection. J. D. Roberts.—p. 324. 
Medico-Legal Testimony: Expert Witness. F. H. Tyner.—p. 326. 
Ophthalmology and Otolaryngology in the Okinawan Campaign. E. D. 

McKay.—p. 330. 

Serum Proteins in Pregnancy.— Worsham studied the 
relationship of edema of pregnancy to the serum protein level 
of the blood under controlled conditions of a relative maximum 
of meat intake. A group of 184 cases studied during food 
rationing was compared with 193 cases studied after food 
rationing was discontinued. No difference in blood serum pro- 
tein levels was found. Only 52 per cent of an average group 
of American women had a total serum protein level that could 
be considered within normal limits. Nineteen per cent had 
bodies dangerously depleted of proteins and were not good 
candidates to bear large families of strong, healthy children. 
After elimination of all controllable factors, 8 per cent of the 
normal protein group had some edema, usually mild; 78.4 per 
cent of the group frankly deficient in protein had edema and a 
large percentage of these women had severe swelling. After 
eliminating as an error the 8 per cent in the “normal” serum 
protein group showing edema and adjusting for this error in 
the other groups, patients with serum proteins between 6.0 Gm. 
and 5.5 Gm. per hundred cubic centimeters of blood showed 
21.2 per cent edema, and the group with serum protein levels 
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of 5.5 Gm. and below showed 72.3 per cent edema. Hemoglobin 
determinations were found to fall with the serum protein level. 
Hematocrit determinations and red blood cell counts did not 
seem noticeably affected. 


United States Naval Med. Bulletin, Washington, D. C. 
48 :649-822 (Sept.-Oct.) 1948 


General Principles and Purposes of Tracer Studies. C. L. Gemmill. 
p. 649. 


“Importance of Leprosy in Orthopedic Surgery. J. W. Metcalfe.—p. 656. 
‘se of Curare in Anesthesia in United States Naval Hospital. C. W. 
Reynolds.—p. 


Analysis of Submarine og Problems in World War IT. 
and |. F. Duff.—>p. 

Dental Observations of Retire Puerto Ricans with Special Reference to 
Their Habits of Citrus Fruit Consumption. . Newman.—p. 

Tuberculosis Program on Guam Including an All-Island Tuberculin 
Patch Test Study. H. Jacobziner.—p. 700. 

Venereal Disease Among Naval Prisoners. L. Z. Freedman.—-p. 722 

Primary Splenic Neutropenia with re Lymph Node Changes. 
L. C. Bell and R. L. Fleck.—p. 

Herpes Zoster Following Exposure oy Varicella; Treatment of Herpes 
Zoster with Cowpox Vaccine. S. H. Horton Jr.—p. 742. 
Importance of Leprosy in Orthopedic Surgery.—Met- 

calfe considers it probable that increased numbers of sporadic 
cases of leprosy may appear in the temperate zones as the 
result of mass migrations of troops and families through endemic 
areas during the war period. Certain symptoms of leprosy 
simulate orthopedic lesions and so the patient with beginning 
leprosy may appear at the orthopedic clinic for diagnosis. The 
author describes some of the lesions, particularly those involv- 
ing the bones and joints. Roentgenologic findings on fingers 
and toes include notching of tip, sliced off appearance, collar 
button absorption of short phalanges and enlarged nutrient 
foramen. Joint lesions include: subchondral cysts, degenerative 
changes, ankylosis and subluxation. Among the larger lesions 
the author mentions: (1) transverse linear zone of rarefaction 
at phalangeal epiphysis as a sign of leprous osteochondritis ; 
(2) cystic degeneration near nutrient artery of phalanx as sign 
of a leprous osteomyelitis; (3) concentric bone atrophy with 
narrowing of shaft without rarefaction, and (4) absorption of 
distal articulating surface of bone with “awl-shaped” appearance, 
also likened to that of a “sucked candy stick.” The author 
shows that diagnosis of leprosy must include a wide variety of 
dermatologic, neurologic and other conditions. The specific 
diagnosis depends on the demonstration of the Hansen bacillus, 
which is best done by making a small oblique incision in the 

skin at the border of the pigmented or anesthetic area with a 

razor blade and scraping a drop or two of serum for acid-fast 

staining. 


C. W. Shilling 


West Virginia Medical Journal, Charleston 
44:235-264 (Sept.) 1948 

Hypertension Today (Part I). M. Koenigsberg.—p. 235. 

*Industrial Medicine Comes of Age. Jean S. Felton, —p. 239. 

Prostatism. L. G. Lewis.—p. 245. 

Ruptured Dissecting Aneurysm of Ascending Aorta with Hemoperi- 
cardium in Twenty-Four Year Old Male. R. U. Drinkard and G. L. 
Armbrecht.—p. 249, 

Industrial Medicine Comes of Age.—Felton shows that 
wartime development in industrial health methodologies have 
allowed extension of preventive medicine procedures into the 
peacetime production scene. Through selective placement, 
workers are matched against jobs, allowing employment of 
nearly 100 per cent of applicants. Case-finding surveys have 
been developed in industry in order to detect tuberculosis, 
syphilis, early heart changes and alterations in visual and aural 
skills. Understanding of the human relations involved in the 
group living of industry has led to resolution by the medical 
director of situational conflicts, providing management with a 
better method of reversing impaired employee relations. The 
introduction of rehabilitation procedures, through the coopera- 
tion of industry and the Office of Vocational Rehabilitation, has 
made for job betterment of the physically limited employee. 
Industrial medicine has given further evidence of coming of age 
by the creation of a specialized literature, the establishment of 
criteria for fellowships and residencies and the formation of 
professional organizations. 
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An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 


British Heart Journal, London 
’ 10:65-140 (April) 1948 
Surgery of Congenital Heart Disease: Malformations of Heart Amenable 

to Blalock-Taussig Operation. Helen B. Taussig.—p. 65. 

Surgical Treatment of Pulmonic Stenosis. A. Blalock.—p. 68. 

Coarctation of Aorta. C. Crafoord.—p. 71. 

Patent Ductus Arteriosus. R. Gilchrist.—p. 75. 

Pulmonary Heart Disease: Acute and Chronic. J. McMichael.—p. 80. 

Right Median Ventricular Pressure in Certain Chronic Bronchopul- 
monary Disturbances. J. Lenégre and P. Maurice.—p. 

Pulmonary Heart Disease. W. D. W. Brooks.—p. 83. 

Clinical Value of Chest Leads. F. N. Wilson.—p. 88. 

Use of Phonocardiograph in Clinical Cardiology. W. Evans.—p. 92. 

*Rapid Digitalization. W. Evans, P. Dick and B, Evans.—p. 103. 

Relative Value of Digitaline Preparations in Heart Failure with Auricu- 
lar Fibrillation. P. Dick.—p. 122. 

The Heart in Rheumatoid Arthritis. 

—p. 125. 

Rapid Digitalization—The present clinical trial by Evans 
and his associates was designed to discover the most effective 
preparation for rapid digitalization when given orally or intra- 
venously, by comparing the effect of as many preparations as 
possible in the same patient and under the same conditions. 
The following drugs were tested: strophanthin, ouabain and 
k-strophanthosid, digoxin, digitoxin, lanatoside C, digitalis leat, 
and the tincture of digitalis. A clinical trial was made on 20 
patients with auricular fibrillation and heart failure. Digoxin 
and lanatoside C proved to be the best and digitoxin was 
scarcely less efficient. Should it be necessary to induce digitali- 
zation within two hours, digoxin as 1.5 mg. intravenously or 
as 2 to 3 mg. orally, and lanatoside as 1.5 mg. intravenously 
only, can best accomplish it. To establish adequate digitaliza- 
tion within four hours digoxin, 2 mg. by mouth, is an effective 
method. As it is seldom necessary to obtain a digitalis effect 
in less than two to three hours, and as intravenous medication 
may be less convenient, digoxin, 2 to 3 mg. by mouth, is gen- 
erally the best way to induce rapid digitalization. 


E. J. Fischmann and F. J. Gwynne. 


British Journal of Dermatology and Syphilis, London 
60: 275-314 (Sept.) 1948 
Some Observations on 
S. Keys.—p. 275. 
Inguinal Adenitis in Primary Syphilis in the Male. W. Fowler.—p. 279. 
Epithelioma Following Local Treatment of Pruritus Ani with Liquor 
Picis Carbonis. G. Hodgson. —p. 282. 


Dermatologic Experiences in Prague During the Two World Wars. 
E. Patra¢ek.—p. 283. 


Keratohyalin in Warts. E. Meirowsky and 


British Medical Journal, London 
2:451-504 (Sept. 4) 1948 


Accident and Opportunism in Medical Research. H. Dale.—p. 451. 
Problems of Clinical Research. L. J. Witts.-——p. 455. 
Medical Research in the Laboratory, C. Harington.—p. 459. 


Structure and Functions of the Medical Research Council. F. H. K. 
Green.—p. 462. 
The Statistician and Medical Research. M. ao gis 467. 


Research in General Practice. W. N. Pickles.—p. 
Medical Education in the United States. R. Whitehead. —p. 471, 


2:505-542 11) 
Human Relations in Industry. Schuster.—p. 505 
*Rat-Bite Fever due to Seccntcesttiis Moniliformis. 
A. S. Henderson and J. W. McNee.—p. 510. 
Case of Acute Dermatomyositis. J. MacD. Holmes.—p. 511. 
*Post-Prandial Symptoms Following Partial Gastrectomy. W. T. Irvine. 
—p. 514. 
Puerperal Septicemia due to Pseudomonas, Pyocyanea: 
Streptomycin. obhi and O. Khairat.—p. 516. 
Laurence-Moon-Bied| Syndrome. G. H. Anderson.—p. 517. 
Rat Bite Fever.—Lominski and his associates point out 
that infection with Spirillum minus (originally named Spiro- 
cheta morsus muris by its Japanese discoverers in 1916-1917) 
is the commoner variety. Infection with Streptobacillus monili- 
formis is much rarer. The incubation period of the spirillar 
infection is usually longer (seven days or much more) than in 
the streptobacillary disease (three days or more), but the period 
is so variable that only a clear history of a bite followed by 
a long interval before illness develops might clinically suggest 
the spirillar variety. The newer arsenical drugs are effective 


1. R. W. Lominski, 
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against the Spirillum minus, but the streptobacillary disease 
ran a protracted and serious course until the advent of peni- 
cillin. The authors report the case of a man who was bitten 
on the right thumb while handling a hooded rat prior to an 
experimental operation. On the morning of the third day he 
felt ill on wakening. A severe rigor followed almost immedi- 
ately, lasting half an hour. Treatment with penicillin was 
completely successful, the disease being cured. Much larger 
dosage, probably excessive, was employed than in cases previ- 
ously described, but the illness was severe and relapse had 
occurred in the days of penicillin scarcity. 

Postprandial Symptoms Following Partial Gastrectomy. 
—Irvine reviews observations on 24 patients in whom post- 
prandial symptoms developed after they had undergone subtotal 
gastrectomy for duodenal or gastric ulcer. The type of opera- 
tion performed was a gastrectomy, three quarters of the stomach 
and the first inch of the duodenum being removed, with an 
antecolic anastomosis. The patients complained of heaviness and 
fulness in the epigastrium, accompanied by muscular or body 
fatigue; in cases with more severe effects they may have to lie 
down and may fall asleep. A flushing of the skin may occur 
and the patient may perspire. Giddiness and palpitations occur 
often. Such symptoms were present in all 24 cases. Bilious 
vomiting occurred in 2 of the cases. The symptoms started 
either while the patient was in the hospital or as soon as he 
went home. The symptoms started almost immediately after 
meals or while the patient was still eating. The upset usually 
lasted twenty to thirty minutes. The rapidity of onset sug- 
gested a mechanical causation, and in neafly every case the 
symptoms could be brought on rapidly by eating more quickly, 
and when a larger meal was given the symptoms usually 
increased in severity. A careful study was made of the type of 
food and the amount taken at each meal in the day, and a rough 
measure of the total bulk of each meal and its total carbohydrate 
content was made. In 23 cases the symptoms appeared only 
after “the big meal,” i. ¢., the most bulky meal of the day. By 
tests with dextrose it was proved that it was the bulk and not 
the carbohydrate content of the meal which mattered. The 
author cites factors which indicate that the symptoms are due 
to mechanical distension of the intestine and the resulting stimu- 
lation of the sympathetic system. 


Indian Journal of Medical Research, Calcutta 
36:1-72 (Jan.) 1948. Partial Index 


Observations on Cholera Vaccine. M. L. Ahuja and G. Singh. —p. 3. 
Incidence of Murine Typhus fee Wild Rodents in Poona and 
Bombay. M. G. P. Stoker.—p. 


Nutritive Value of Vegetable Oils: Digestibility of 

Ground-Nut (Arachis Hypogea) Oil Hydrogenated to Different Degrees 

of Hardness. U. C. Misra and Patwardhan.—p. 27. 

"Relation of Vitamin A to White Cells in Human Blood and Normal 

White Cell Counts in The Punjab. M. U. Hassan, M. Ibrahim and 

. C, Khanna.—p. 33. 

Relation of Vitamin A to White Blood Cell Count.— 
Hassan and his associates studied the blood of 60 normal male 
students to determine the relationship between the vitamin A 
content of the blood and the total and differential leukocyte 
count. They found that with the increase in the vitamin A 
content the total number of leukocytes tends to decrease. 
Lymphocytes and monocytes tend to increase and neutrophils 
and eosinophils decrease. There is a shift to the right in the 
hemograms of Arneth and Schilling. Vitamin A deficiency 
brings about physiologic leukocytosis. It appears that there is 
some relationship between vitamin A and the general defense 
mechanisms of the body. 


Journal of Endocrinology, London 
5:259-328 (June) 1948. Partial Index 


Influence of Gonadal Hormones on Composition of Blood and Liver of 
Domestic Fowl. R. H. Common, W. Bolton and W. A. Rutledge. 
—p. 263. 

Creatine-Creatinine Metabolism in Adult and Juvenile Hyperpituitarism. 
I. Schrire.—p. 274. 

niet ut Testosterone Propionate on Liver of Adult Female Rats. 

M. Mannerfelt.—p. 293. 

eablenias Glands: 1. Effect of Sex Hormones on Sebaceous Glands of 
Female Albino Rat. F. J. Ebling.—p. 297. 

Role of Adrenal Glands in Protein Catabolism a Trauma in Rat. 
R. L. Noble and C. Gwendoline Toby.—-p. 
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Lancet, London 
2:401-440 (Sept. 11) 1948 

Modern Phonocardiography. G. E. Donovan.—p. 40 

Experimental Macrocytic Anemia in Rat. G. M. wre: D. G. Cameron 
and L. J. Witts.—p. 404. 

*Primary Tuberculosis with Meningism and Bacilli in Spinal Fluid: 
Significance in Streptomycin Treatment of Tuberculous Meningitis. 
K. Choremis and G. Vrachnos.—p. 408. 

Accidental Intra-Arterial Injection of Drugs. S. M. Cohen.—p. 409. 

Acute Transverse Myelitis Pneumonia: Report of Case. 
A. I. Suchett-Kaye.—p. 41 
Primary Tuberculosis with Bacilli in Spinal Fluid.— 

Choremis and Vrachnos present histories of 2 children, boys of 
11 months and 2 years, respectively, in whom tubercle bacilli 
were isolated from the cerebrospinal fluid without accompanying 
manifestations of tuberculous meningitis. Both patients, 1 of 
whom received streptomycin, survived, and they were well four 
and two and one-half months later. In the cerebrospinal fluid 
tubercle bacilli may sometimes either exist without any focal 
lesion in the brain or meninges, or may derive from a minimal 
meningeal lesion which resolves. The second explanation seems 
the more likely. It is suggested that in assessing “cure” of 
tuberculous meningitis greater weight should be attached to 
chemical and cytologic findings in the cerebrospinal fluid than 
to the results of culture for the tubercle bacillus. 


2:441-480 (Sept. 18) 1948 
Clinical Research in Education of Specialist. W. M. 
Streptomycin in Non-Tuberculous Infections: Summary of Report to 

Medical Research Council. ©. Wilson.—p. 445. 

Streptomycin Treatment of Meningitis Due to Gram-Negative Sapro- 

phytes. W. Lewin and R. L. Vollum.—p. 446. 
*Streptomycin in Pulmonary Tuberculosis: Report on 10 Cases. R. Y. 

Keers.—p. 449. 

Eosinophil Cell: Studies in Horse and Camel. 
*Meningo-Encephalitis in Man Due to Louping-Ill Virus. 

and C. Neubauer.—p. 453. 

Leontiasis Ossium. C. B. Way.—p. 457. 

Streptomycin in Pulmonary Tuberculosis.—Keers says 
that through the American Red Cross a consignment of 600 Gm. 
of streptomycin was presented to a Scottish sanatorium. The 
cases selected for treatment were (1) a case of severe tracheo- 
bronchial tuberculosis, (2) a tuberculous sinus in the chest wall 
persisting after a thoracoplasty for tuberculous empyema, (3) 
2 cases of acute exudative pulmonary tuberculosis and (4) a 
small contralateral spread of disease following thoracoplasty. 
The remaining streptomycin was used as a cover during the 
stages of thoracoplasty operations in cases in which there seemed 
to be an appreciable risk of extension of the disease. All 
patients received 1 Gm. of streptomycin in twenty-four hours, 
given in two doses of 0.5 Gm. at 8 a. m. and 8 p. m. Adminis- 
tration was by intramuscular injection. The response of the 
bronchial disease, the chest wall sinus and the laryngeal lesion 
was prompt and unmistakable. This suggests that streptomycin 
will find its greatest sphere of usefulness in the management of 
the extrapulmonary sequelae of tuberculosis. Case 4, an active 
pulmonary lesion of exudative type, was disappointing. It had 
been hoped to control the exudative phase and render the 
patient fit for thoracoplasty; this was not accomplished. In 
the case of tuberculous pneumonia, on the other hand, there 
appeared to be appreciable benefit and the fever and constitu- 
tional symptoms subsided early conforming to the experience 
of Allison. The part played by the streptomycin in case 6 and 
in the 4 thoracoplasty cases in which it was used prophylactically 
is impossible to assess. The decision to use streptomycin in 
pulmonary tuberculosis should be taken only after careful con- 
sideration. The benefit to the patient is by no means certain, 
and this possible benefit must be weighed against the danger of 
producing a streptomycin-resistant strain of bacilli and thus 
creating a future public health problem. On the available evi- 
dence there appear to be few cases of purely pulmonary disease 
in which the use of streptomycin could be advised. It may have 
value in treatment of the extrapulmonary complications of pul- 
monary tuberculosis. Its use in tuberculous pneumonia, to 
prepare the way for effective collapse therapy, is probably 
justified. 

Human Meningoencephalitis Due to Louping II1 Virus. 
—Davison and Neubauer point out that louping ill occurs 
naturally in sheep and has been traced to a filter-passing virus 
for which the sheep tick (Ixodes ricinus) is the natural vector. 


Arnott.—p. 441. 


F. Duran-Jorda.—p. 451. 
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All 6 previously reported cases of louping ill in human subjects 
have been in laboratory workers. The authors cite histories of 
2 patients with louping ill in whom there was evidence that the 
disease had been contracted naturally. The clinical picture of 
louping ill in man is that of meningoencephalitis, usually follow- 
ing a prodromal influenza-like illness and followed by complete 
recovery in most cases. It is suggested that the illness would be 
more often” diagnosed if it were suspected whenever meningo- 
encephalitis appears in a person exposed to louping ill virus. 
The authors present evidence linking louping ill with Russian 
spring-summer encephalitis. 


Medical Journal of Australia, Sydney 
2:141-168 (Aug. 7) 1948 


Winning the Peace: Doctor's Contribution. F. L. Wall.—p. 141. 

*Value of Coombs Test in Detection of Iso-Sensitization of the Newborn. 
Rachel Jakobowicz, Vera |. Krieger and R. T. Simmons.—p. 

Relaxing Agents in Anesthesia: Brief Appraisal. S. V. 
—p. 150, 


143. 
Marshall. 

The Coombs Test for Isosensitization of the Newborn. 
—Jakobowicz and her associates state that Coombs and others 
in 1945 described a new method of testing for “incomplete” Rh 
antibodies (Wiener’s “blocking” antibodies) and for weak Rh 
agglutinins. They had found that rabbit antihuman globulin 
serum would agglutinate red blood cells which had adsorbed 
Rh antibodies onto their surface. It was thought that the rabbit 
antihuman serum reacted with the globulin part of the adsorbed 
antibodies. The test can be applied as the “direct Coombs test” 
and the “indirect Coombs test.” In the direct test cells suspected 
of having been sensitized are exposed to the action of immune 
rabbit serum, which will agglutinate them if they have previ- 
ously adsorbed antibody. In the indirect test a serum suspected 
of containing antibody is mixed with normal cells, which are 
subsequently tested with the immune rabbit serum. Although 
the direct test is primarily used in investigations for Rh sensi- 
tization, it is not specific for Rh antibodies, and a_ positive 
reaction simply indicates sensitization of the red cells by an 
antibody capable of reacting with the rabbit antihuman serum. 
The indirect Coombs test is used to detect Rh antibodies in the 
serum of the mother or in the newborn baby. Jakobowicz and 
her co-workers describe the results of the direct Coombs test on 
1,580 specimens of cord blood and of the indirect Coombs test on 
48 specimens of maternal serum and of 9 of cord serum. The 
direct Coombs test appears to be slightly more sensitive than 
other methods of detecting Rh immunization, although occa- 
sional positive reactions are observed in the absence of evidence 
of immunization. The indirect Coombs test is useful in con- 
firming the presence of small concentrations of antibodies in 
the maternal or in the infant's serum. 


Transactions Royal Soc. Trop. Med. and Hyg., London 
42:1-104 (July) 1948. Partial Index 
“Investigations on Antibilharzial Action of Miracil D (Nilodin), J. M. 
atson, M. A. Azim and A. Halawani.—p. 37. 

Clinical and Serologic Follow-Up of Yaws Cases Treated by Acetylarsan 
and Bismuth Sodium Pctassium Tartrate. I. Apted, R. D. Harding 
and M. Gosden.—p. 55.: 

Dengue in East African Command: Incidence in Relation to Aédes 
Prevalence and Some Clinical Features. D. D. McCarthy and D. B. 
Wilson.—p. 83. 

Capillaria Hepatica: Case Report. 
and Barbara Brosius.—p. 95. 
Non-Pigmented Malaria Parasites in Bone Marrow From a Mixed 
Infection of Leishmania and Plasmodium Vivax. M. Yoeli.—p. 99. 
Injuries Produced by Tropical **Water-Beetles.”” K. V. Earle.—p. 101, 

New Antibilharzial Drug.—Watson and his co-workers 
review the history of attempts to develop a drug for the oral 
treatment of bilharzial disease in human beings and give an 
account of the development of the new antibilharzial drug 

“miracil D” (“nilodin”), which As a thioxanthone derivative 

(1 methyl 4 dieth ylamino ethy tl hydrochlo- 

ride). In those animals to which a sufficient dosage was given 

over a sufficient length of time, both viable ova and the symptoms 
of the disease disappeared and at necropsy only dead and dis- 
integrating worms were found. In lower dosages the drug killed 
some of the worms and cured some aniinals, but not others. In 
human beings with bilharzial disease, low dosages appeared to 
be erratic in action, curing some patients and failing to cure 
others, but the results of the later trials, in which higher and 
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more frequent doses were given, were more consistent. Viable 
ova disappeared from the urine or feces, hematuria vanished and 
the physical condition of the patient substantially improved, but 
most cases later showed partial relapse. Further improvement 
was achieved after second treatment, and although few complete 
cures were obtained the reduction in the number of ova and the 
amount of blood in urine or feces was considerable. The mini- 
mum effective dosage seemed to be 5 mg. per ktlogram every 
twelve hours for a minimum period of five days, although a 
higher rate is almost certainly desirable. Toxic symptoms are 
generally slight and appear to affect only 1 out of 5 or 6 patients. 


Acta Oto-Laryngologica, Stockholm 
36:199-310 (May-Aug.) 1948. Partial Index 


Registration of Postrotatory and Optokinetic Nystagmus and the Optic- 
Vestibular Integration in Man. R. Jung.—p. 199. 

Neuralgic Syndromes of Nasal Origin. A. Laskiewicz.—p. 203. 

Serous Labyrinthitis as a Failure in Fenestration. T. German.—p. 220. 

Prosthetic Treatment of Traumatic Laryngeal Stenosis. H. F. Fabritius. 


—p. 226. 
* Aspects B. Ferment Production by Tonsils. A. Sercer and I. RuZdic¢. 


Chronic “Sinusitis and Allergy. C. Larroudé.—p. 251. 
New Method of Operative Closing of Lasting Retroauricular Fistulas. 

A. Dobrzanski.—p. 259. 

Osteomyelitis in Cervical Vertebrae Following Adenotomy. N. G. 

Richtner.—p. 266. 

Passage of Trypan Blue into Endolymphatic System of Labyrinth. E. C. 

Andersen.—p. 273. 

Ferment Production of Tonsils.—Sercer and RuiZdié¢ cite 
investigators who studied the metabolism of the tonsils and 
reason that if ferments are formed in the tonsils, which sup- 
posedly play a part in the defense against noxious invaders, these 
ferments should be demonstrable in the blood stream. In order 
to throw light on this problem the authors studied the blood of 
patients for its content in ferments before and after tonsillectomy. 
They gained the impression that normal or hypertrophic tonsils 
produce such an amount of sugar-splitting ferments that this fact 
can be demonstrated in the blood by means of sufficiently sensi- 
tive methods. The extirpation of hypertrophic tonsils is fol- 
lowed by a considerable reduction in these ferments, but this 
condition is compensated after seven to eight days. In the 
presence of chronic inflammation of the tonsils complicated by 
systemic diseases the diastatic ferments are present in the blood 
in reduced or normal quantities and there is no change after 
the operation. This seems to signify that diseased tonsils pro- 
duce either no ferments or only minimal amounts. Cases which 
are exceptions to this rule seem to indicate that the greatly 
enlarged tonsils had still an adequate amount of functioning 
tissue. The authors conclude that normal tonsillar tissue plays 
an essential part in the production of sugar-splitting ferments. 
They are making further investigations to determine the role 
of the tonsils in the formation of ferments that split fats and 
proteins. 


Archivos Argentinos de Pediatria, Buenos Aires 
19: 309-370 (June) 1948. Partial Index 
*Penicillin in Gonorrhea in Infants and Children. Ambulatory Treat- 
ment with Injectable Penicillin (Comparison of Results with Those from 
Oral Administration). A. Wiederhold and A. Méndez.—p. 335. 
Penicillin in Gonorrhea in Children.—Wiederhold and 
Méndez administered penicillin to two groups of infants and 
children, of 25 children each, with gonorrhea. Most of the 
children were girls. Children in the first group received penicil- 
lin by mouth in a total dose which varied from 200,000 to 
1,500,000 units, the children in the second group receiving the 
drug by intramuscular injection in oil in one dose which varied 
from 200,000 to 250,000 units. The patients were observed for 
two years after clinical and bacteriologic recovery. Tests for 
reactivation of the disease were performed during this period. 
Permanent clinical and bacteriologic cure was obtained in all 
patients who received penicillin by mouth. Permanent clinical 
and bacteriologic cure was also obtained in 20 of 25 patients 
who had injections and in 5 patients in this group who had 
penicillin by mouth after failure of penicillin injections. The 
authors believe that administration of penicillin by mouth is 
more practical, is painless and more efficient than penicillin by 
injections. 
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29 : 643-676 (Sept. 20) 1948. Partial Index 
Presen 

*Peripheral Laryngeal Paralysis, a Complication of Collapse Therapy. 

Piaget and Seguin.—p. 657. 

*Labyrinthine Disturbances Caused by Streptomycin. Moindrot, J. Gail- 

lard and Charles.—p. 667. 

Peripheral Laryngeal Paralysis in Tuberculosis.—Piaget 
and Seguin report 4,779 patients with pulmonary tuberculosis 
who were treated at an altitude sanatorium in the Rhone district 
of France. Only 12 of these patients presented laryngeal 
paralysis, which occurred spontaneously in 9 and followed col- 
lapse therapy in 3, 2 of whom were subjected to Jacobaeus 
operation and 1 to phrenectomy. These 2 patients were the only 
ones of 1,340 on whom pneumolysis was performed, and the 
third patient was the only one of 170 with phrenectomies. Four 
additional cases are reported in which laryngeal paralysis 
occurred after pneumolysis and after surgical pneumothorax 
respectively. In spite of considerable improvement in surgical 
technic, the collapse therapy may be complicated by lesions of 
the laryngeal motor nerve cells. Although the incidence of this 
postoperative accident is low, it represented one quarter of the 
total number of cases of laryngeal paralysis which occurred in 
the patients with pulmonary tuberculosis in this medicosurgical 
sanatorium. The spontaneous interruption of laryngeal motor 
function in patients with pulmonary tuberculosis resulted from 
changes in the mediastinal cellular tissue caused by tuberculous 
periadenitis, and in rare cases from lesions of isolated peri- 
pleuritis. The pathogenesis of the postoperative laryngeal 
paralysis is related to that of the spontaneous paralysis, but its 
mechanism is obscure. Anatomic anomalies, exaggerated elec- 
tric or caloric reactions and a specific fragility of certain nerves 
which have been sensitized by the bacillary toxin may play 
their part. Treatment failed except for 1 case, in which recovery 
was obtained by infiltration of the corresponding sympathetic 
ganglion. There were no complications besides vocal embarrass- 
ment and breathlessness during the first few days. The broncho- 
pulmonary condition was not aggravated in any of the authors’ 
cases. 

Labyrinthine Disturbances Due to Streptomycin.—Moin- 
drot and his co-workers report the occurrence of vestibular and 
cochlear disturbances in 16 children and in 34 adults who were 
treated with streptomycin. The daily dose of the drug varied 
from 0.25 Gm. to 3 Gm.; treatment was continued for twelve 
days to eight months. Vertigo appeared in 17 of the 34 adults 
about the twentieth day of the treatment; instability, mild 
nausea and a rotatory sensation occurred, but no vomiting. These 
symptoms disappeared within two to three weeks in spite of the 
continuation of the treatment. Spontaneous nystagmus occurred 
in only 3 patients; it was unilateral in 2 and bilateral in 1. 
Romberg’s test was performed on 26 patients and revealed a 
mild tendency to falling in only 4. Rather frequently the 
patients could not maintain their equilibrium when standing on 
one leg. Deafness developed in 4 patients with tuberculous 
meningitis ; it seemed to be the result of the disease rather than 
of the drug. There was no relationship between the dose of the 
drug given and the intensity of the disturbance. Three patients 
presented a total lack of response after 43 Gm., 19 Gm. and 20 
Gm. respectively. Another patient presented simple hypoexcit- 
ability after 171 Gm. of the drug. One of 2 nurses with vertigo 
examined by labyrinth function tests showed a pronounced 
hypoexcitability, while the other presented loss of excitability ; 
neither of them received streptomycin, but both handled the drug 
with ordinary precautions. Patients examined two to four 
months after the discontinuation of the treatment showed the 
same degree of hypoexcitability which was observed in other 
patients in the course of the treatment. Vestibular recuperation, 
when it occurs, is slow. In spite of the persistence of the 
vestibular dysfunction the disturbance of the equilibrium sub- 
sided in the great majority of the patients. It is suggested that 
the toxic effect of the streptomycin is exerted on the central 
vestibular nuclei. Vestibular dysfunction seems to depend on 
the individual susceptibility of the patient. 
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39: 1483-1518 13) 1948 
Ulcer Colitis. F. Hirschberg.—p. 1483. 
*Analysis of Fatal Cases of Bleeding Peptic Ulcer Treated with Free 

Feeding. E. Meulengracht.—p. 1490. 

*Treatment of Achalasia -(So-Called Cardiospasm) with Forced 

Dilatation. A. Gjertz.—p. 149 
Relation Between Constipation soe Elongated Sigmoid Colon in Children. 

. Granrud.—p. 1499. 
Pituitary Tumor with Gastric Erosion. 
Gastric Syphilis. G. Riekeles.—p. 1503. 
Isolated Lymphogranulomatosis in Gastrointestinal Canal. 
and S. Térnqvist—p. 1505. 
Pancreatolithiasis. iL. Abramson.—p. 1506. 
Nicotinamide Treatment in Pellagrous Diarrhea (“‘Pellagra sine Pel- 

lagra’”’). A. Flachs.—p. 1507. 

Analysis of Fatal Cases of _ Bleeding Peptic Ulcer 
Treated with Free Feeding gracht states that in 
Bispebjerg Hospital’s Medical Division B free feeding has been 
the routine treatment of peptic ulcer since 1931. Of the 1,031 
patients treated, with average age of 48, 26 died during hos- 
pitalization, 19 from persistent or repeated hemorrhage. Of 
the 26, 25 were over 40 and half were over 60. In all the 
fatal cases the bleeding was manifested by hematemesis. Many 
patients were too weak to eat and drink. The gross mortality 
was 2.6 per cent; excluding cases in which death was due or 
largely due to complicating disorders and cases fatal within 
twenty-four hours, the net mortality was 1.5 per cent. The 
author concludes that more extensive use should be made of 
blood transfusions, primarily in patients over 40 with hema- 
temesis and clinical signs of persistent or repeated hemorrhage. 
Operation should be considered only in the case of patients 
over 40 when the condition is threatening in spite of repeated 
blood transfusions, if no grave contraindications for operation 
exist and the ulcer has been demonstrated roentgenologically. 

Treatment of Achalasia Cardiae {So-Called Cardio- 
spasm) with Forced Dilation.—Achalasia cardiae, Gjertz 
says, designates a condition in which the passage of food from 
the esophagus to the stomach is hindered by functional dis- 
turbance in the cardiac region with more or less dilatation cf 
the esophagus above the cardia. Most of his 67 patients had 
been previously treated with spasmolytics without effect, and 
in a few cases operation had been done with no or transient 
effect. Forced dilation was carried out in 64 patients with good 
results in most cases. Follow-up of 45 patients from half a 
year to seven years showed that 30 were completely or almost 
completely well; 14 improved, and 1 not improved. Only 6 
patients felt that the remaining symptoms affected their general 
condition and ability to work. Hurst’s view that no true spasm 
is associated with achalasia cardiae seems to be supported. 
Cases with true spasm in the cardia region were eventually 
found to be cases of cancer of the cardia or adjacent parts of 
the stomach. 


O. Lévgren 


Praxis, Bern 
37:639-662 (Sept. 2) 1948. Partial ene 
*Bronchiectasis, A Surgical Disorder. A. P. Naef.—p. 
Tyrothricin, A New Antibiotic for Local Treatment io . 

gology. M. Mirault-Kretchmar.—p. 647. 

Surgical Treatment of Bronchiectasis.—Naef treated 3 
adults and 1 child with bronchiectasis, by surgery. In case 1 a 
lobectomy of the lower lobe of the left lung and a resection of the 
lingular segment was performed on a man aged 43 under unfavor- 
able conditions because of a chronic hemopneumothorax which 
became infected during the operation and which required a 
secondary plastic operation. Except for this almost unavoidable 
accident the resuit was satisiactory, and the patient, who before 
the operation had been an invalid, has resumed his work. In 
case 2, the 22 year old patient made a complete recovery after 
a lobectomy (lower lobe, left lung) for localized bronchiectasis. 
In case 3 excision of the lower and median lobes of the right 
lung was performed on a man aged 53 for advanced chronic 
bronchiectasis of twenty-five years’ duration. The clinical and 
functional result was satisfactory. In the fourth patient, a boy 
aged 6, atelectasis of the left lung developed after aspiration of 
a foreign body, resulting in multiple pulmonary abscesses and 
bronchiectasis. A left pneumonectomy was well tolerated, and 
the child recovered from grave bronchopulmonary suppuration. 


CURRENT MEDICAL LITERATURE 


P. Strgier Rasmussen.—p. 1502. 
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The preoperative and postoperative administration of antibiotics 
by the intramuscular route and in the form of aerosols has 
improved the surgical results. Penicillin and streptomycin 
therapy combined with postural drainage and bronchoscopic 
aspirations reduced the risk of atelectasis and of postoperative 
pneumonia resulting from bronchogenic dissemination of secre- 
tions. The technic of multiple segmental resection makes pos- 
sible effective treatment of multifocal and bilateral bronchiectasis 
with conservation of normal pulmonary tissue essential for 
respiratory function. In young patients, and particularly in 
children, a genuine vicarious hypertrophy of the remaining 
healthy pulmonary tissue is possible, while in adults emphysema 
may be the sequel of resection. Early diagnosis of bronchiec- 
tasis makes surgical treatment feasible at the most favorable 
time, i.e., during youth. 


Revista Argentina de Cardiologia, Buenos Aires 
15:53-84 (March-April) 1948. Partial Index 

*New Method of Graphic Registration of Certain Mechanisms of Cardio- 

vascular System as Based in Variation of Electrolytic Resistance. 

B. Ginther and G. Concha.—p. 59 

Graphic Registration of Certain Mechanics of Cardio- 
vascular System.—Giinther and Concha describe a new method 
for the registration of the venous, radial and carotid pulse, the 
apex beat and the peak of the R wave of the electrocardiogram, 
in man. The method consists in the utilization of a variable 
electrolytic resistance, the value of which is modified by the 
movements of a fine wire immersed in a capillary tube con- 
taining alcohol and glycerol. A direct current flows through 
the wire. The potential differences thus created are of the order 
of millivolts and are amplified by means of any common electro- 
cardiograph. The details of the electrical circuit and of the 
different recording capsules are specified. 


Semaine des Hopitaux de Paris 
24: 2325-2346 (Sept. 30) 1948 

*Bouillaud’s Disease and Treatment of Its Forms of Slow Course by 

Intra-Arterial Injection of Strepto-Enterococcic Anavaccine. M. Debray 

and Miss M. Provendier.—p. 2325. 
Familial Neutropenia. J. Bousser and R. Nedey.—p. 2332. 
Practical Conceptions of Electrocardiography. P. Bardin and G. Mayon- 

ade.—-p. 2336 

Bouillaud’s Disease.—According to Debray and Provendier, 
clinical facts, anatomic observations and infectious complications 
of rheumatic fever suggest that it is a disease of the arterial 
tree. The insidious latent course or the more or less delayed 
bouts of this disease strongly suggest the persistence of a specific 
germ. The latter may cause or may maintain or renew under 
certain influences a state of sensibilization which may explain 
the nature of the attacks. It is also possible that fatigue, cold 
or an infectious episode may be sufficient to elicit an acute 
attack similar to that which may be produced by injection of 
vaccine or serum. Although the salicylates are considered 
specific in the treatment of acute forms of rheumatism, there 
are many cases in which arthralgia, fever or cardiac disturbances 
persist. In these cases of a slow course which are refractory to 
chemotherapy, favorable results were obtained with intra-arterial 
injections of an anavaccine, 1 cc. of which contained 0.4 cc. of a 
lysate of streptococcus and enterococcus digested with formal- 
dehyde and 0.2 cc. of a sodium lysate of staphylococcus. Twelve 
patients, 9 women and 3 men between the ages of 20 and 61 
years, were given anavaccine injections in the femoral artery 
every four to seven days. The initial dose of 0.25 cc. was 
increased progressively with 0.25 cc., provided that the resulting 
rise of temperature did not exceed 38.5 C. (101.8 F.). The 
temporary rise of temperature after the injection was occasion- 
ally preceded by a sensation of cold in the fingers and toes and 
paleness of these parts. No serious accidents occurred. Sali- 
cylates and anavaccine do not exclude one another but may be 
used combined successively or separately. One compensates for 
the weakness of the other. The anavaccine should not be 
employed in patients of advanced age or in those with arterial 
hypertension or renal insufficiency. It is recommended for cases 
with a prolonged course or recurrences and for cases of torpid 
cardiac disease with bouts of myocardial failure. 
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A-B-C’s of Sulfonamide and Antibiotic Therapy. By Perrin H. Long, 
M.D., F.R.C.P., Professor of Preventive Medicine, the Johns Hopkins 
University School of Medicine, Baltimore, Md. Cloth. Price, $3.50. 
Pp. 231. W. B. Saunders Company, 218 W. Washington Sq., Philadel- 
phia 5; 7 Grape St., Shaftesbury Ave., London W.C. 2, 1948. 

One of the most rapidly changing fields of medical practice is 
concerned with the use of sulfonamide drugs and antibiotics. 
While it was only a little over ten years ago that the first 
sulfonamide compound was introduced into medical practice in 
this country, this class of agents has received such wide accept- 
ance that many persons seem to accept them more or less casu- 
ally, as if they had been in existence for a lifetime. Thousands 
of compounds have been developed, but only a few have been 
found practical for introduction into medical practice. Never- 
theless, these few have provoked practically untold wonders in 
the art of preventing and treating disease. Their status, how- 
ever, does not remain static and almost overnight new claims 
are offered or old ones disputed. The same is true of the anti- 
biotics. Not long ago penicillin was in such short supply that 
the medical profession was practically begging for the material ; 
now it is plentiful. But in the meantime other antibiotics have 
made their appearance; for example, streptomycin, “chloro- 
mycetin,” aureomycin and “polymyxin.” Unless some means is 
provided for making available pertinent information in easily 
accessible form, existing confusion may be perpetuated. The 
book “A-B-C’s of Sulfonamide and Antibiotic Therapy” pro- 
vides a means for minimizing such confusion for the student and 
practitioner. It is a handy volume containing a wealth of 
material offered in a readable style and with a minimum of 
diverting generalizations. The book offers discussions on 
dosage of sulfonamide drugs and antibiotics according to their 
method of administration and other pertinent points that must 
be kept in mind by the prescriber, such as the possibility of 
drug resistance and the preparation of sulfonamide or anti- 
biotic solutions for parenteral administration. In addition, the 
book provides a discussion of the clinical applications of sul- 
fonamide compounds and antibiotic therapy in various diseases 
and conditions ranging from abscess to yaws. The author is 
to be commended for his practical presentation, and the student 
and practitioner would be well advised to have this handy little 
volume always accessible. 


Personal and Community Health. Ed.M., 
D.Se. Eighth edition. Cloth. Price, $4. Pp. 565, with illustrations. 
(. V. Mosby Co., 3207 Washington Blvd., St. Louis 3. 1948. 

This is a new edition, the eighth, of a book first published in 
1925 which has become a standard college textbook of hygiene. 
The book is characterized by a comprehensive scope and com- 
plete treatment of its various topics. The chapters of Part I, 
on the health of the individual, deal respectively with hygiene 
and health, nutrition, digestion, oral hygiene, respiration, circu- 
lation, the kidneys, the skin, endocrines, the sense organs, hygiene 
of the nervous system, mental hygiene, narcotics and stimulants, 
ihe hygiene of body activity, body mechanics, foot hygiene, 
heredity and health, the hygiene of reproduction, and adult 
hygiene. It is a combined treatise on anatomy, physiology and 
hygiene, with practical sidelights, such as the use of blood 
plasma and how to take a sun. bath without overdoing it. 

Part II deals with community health, with chapters on the 
science of disease prevention; essential facts of immunity; ali- 
mentary and respiratory infections; contact and inoculation dis- 
eases; food control; water supply; waste disposal; ventilation, 
heating and lighting ; public health administration; maternal and 
child hygiene; school hygiene, and industrial hygiene. 

There are three appendixes dealing respectively with the 
details of the control of communicable diseases, with disinfection 
and disinfectants, and with prefixes, suffixes and combining forms. 
There are an excellent glossary and a good index. 

The book is profusely illustrated with photographs, drawings 
and diagrams on almost every page. Always a standard text- 
book characterized by accuracy and reliability, this eighth edition 
surpasses previous editions in readability and in attractiveness. 
The latter is due largely to the illustrations, to an easy to read 
type face and good semigloss book paper. Each chapter has an 
extensive list of references. 


By C. E. Turner, A.M., 
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Bailey’s Text-Book of Histology. Revised by Philip E. Smith, Ph.D., 
Professor of Anatomy, College of Physicians and Surgeons, Columbia 
University, New York, and Wilfred M. Copenhaver, Ph.D., Associate 
Professor of Anatomy, College of Physicians and Surgeons, Columbia 
University. Twelfth edition. Cloth. Price, $7. Pp. 781, with 455 
illustrations. Williams & Wilkins Co., Mt Royal & Guilford Aves., 
Baltimore 2, 1948, 

This standard text shows the results of careful revision. 
Although the changes from the previous edition are considerable 
and inclusive of much new information, the original plan and 
mode of presentation are unchanged. It is intended for elemen- 
tary students of medicine and dentistry but contains enough 
material to be useful for later years of the medical and dental 
curriculum. A commendable and reasonably successful attempt 
is made to integrate histology with border subjects such as 
gross morphology, embryology and physiology, but the book 
retains its essential character as a well written treatise of 
normal histology. Illustrations are numerous and mostly of 
excellent quality. Selected references are appended to each 
chapter. Although some of the older type face and cuts show 
considerable evidence of wear, the production of this book is 
of excellent quality. Its contents are recommended as rating 
with the best in the field. 


Pharmacology. By J. H. Gaddum, Sc.D., F.R.S., M.R.C.S., Professor 
of Pharmacology in the University of Edinburgh, Edinburgh. Oxford 
Medical Publications, Third edition. Fabrikoid. Price, $8. Pp. 504, 


with 75 illustrations. 


Oxford University Press, 114 Fifth Ave., New 
York 11; 


Amen House, Warwick Sq., London E.C. 4, 1948. 

Since its first revision this book has undergone a number of 
changes that have generally increased its usefulness. However, 
like others so commonly encountered today, it presents with too 
little criticism some views that may be currently popular but 
not supported by adequate evidence. For example, in the dis- 
cussion of vtiamin E there is the statement: 

“It has been shown to be essential for reproduction in rats, 
mice, rabbits, and hens. It is not definitely known whether other 
animals can suffer from deficiency of tocopherol, but favourable 
reports have been published on the use of wheat-germ oil to cure 
habitual abortion in women, sheep, cows, and pigs. It has been 
suggested that it might be used in the treatment of various 
diseases of muscles and nerves.” 

What is lacking is a statement to the effect that such claims 
have not been sufficiently substantiated for the medical profession 
to apply vitamin E therapy generally for these conditions. Since 
the book was written in the United Kingdom, it is not surprising 
to find thiamine hydrochloride referred to as “aneurine hydro- 
chloride,” which is British Pharmacopia terminology. Unfor- 
tunately, such British terminology is not always familiar to all 
students in the United States. With the rapid advancement of 
drug therapy it is necessary to have available as much informa- 
tion as can be gathered, and every book that contributes some- 
thing to this information may be helpful to some one. The 
present book will unquestionably be read by the teacher and 
more searching students with this view in mind. However, it 
is not the type of book that can be recommended for medical 
students in American medical schools. It would, nevertheless, 
have a useful place in the libraries of medical schools and 
teachers, for those who might wish to make reference to it. 


Understandable Psychiatry.. By Leland E. Hinsie, M.D., Professor of 
Psychiatry, College of Physicians and Surgeons, Columbia University. 
New York. Cloth. Price, $4.50. Pp. 359. The MacMillan Company. 
60 Fifth Ave., New York 11, 1948. 

Dr. Hinsie has addressed his book, “Understandable Psy- 
chiatry,” to the patient and the physician. This duality of pur- 
pose diminishes rather than enhances the value of the material 
to the patient because it has caused to be included highly 
technical vocabulary and comments which are of interest to 
the physician alone. The general orientation of the book is 
largely psychoanalytic. The case reports are interestingly and 
convincingly told, and represent a present trend in vivid presen- 
tation of material that formerly and in some quarters is still 
considered to be decidedly not therapeutically advisable or 
advantageous. The physician who is not a specialist has much 
to gain from the many clinical comments about human relation- 
ships with which Dr. Hinsie amplifies his case histories. The 
book certainly will serve to stimulate further interest in both 
the layman and physician in psychiatric treatment. 
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Psychiatry: A Short Treatise. By William A. O'Connor, L.M.S.S.A., 
D.P.M., Medical Superintendent, Ashwood House, Kingswinford, Staffs. 
Cloth. Price, $9. Pp. 380. Williams & Wilkins Co., Mt. Royal & 
Guilford Aves., Baltimore 2, 1948. 

In his introduction to this volume the author states his inten- 
tions of writing a treatise on psychiatry which, though brief, 
would adopt an integrative and comprehensive approach to the 
subject. Unfortunately, those who have longed for just such a 
text will be somewhat disappointed by the chapters that follow. 
For here, implicitly and explicitly, are the old dualisms of “mind” 
and “body,” the familiar misleading descriptions of “mental 
symptoms,” the same stereotyped discussions of “interview tech- 
nics” and the tired, sterile kraepelinian and kretschmerian classi- 
fications of the neuroses and psychoses. Similarly, the sections 
on treatment, though they take occasional cognizance of dynamic 
concepts of abnormal behavior, rarely succeed in presenting an 
adequate exposition of either the science or the art of modern 
psychiatric therapy. This inconsistency of formulation is par- 
ticularly evident in the chapter on “Psychosomatic Disturbances 
in the Child’; here, an unwarranted emphasis on heredity and 
typology vitiates otherwise meaningful and sometimes penetrating 
discussions of the psychiatric and medical problems of childhood. 


The volume is equipped with a glossary of rather unusual 
definitions (sample: “The Ego: that selective constituent of 
the Psyche which differentiates between stimulus reception and 
impulse discharge”) and an overelaborate index ; however, there 
is no reference bibliography. It must, in all fairness, be stated 
that in view of the difficulty inherent in writing a compendium 
in so complex a field, Dr. O'Connor has made a commendable 
first attempt. Nevertheless, the first edition of his book does 
not as yet fulfil the current need for an authoritative text on 
modern clinical psychiatry. 


Calcium and Phosphorus in Foeds and Nutrition. 
Cloth. Price, $2.75. Pp. 176, with 7 illustrations. 
Press, 2960 Broadway, New York 27, 1947. 


By Henry C. Sherman. 
Columbia University 


Dr. Sherman, a recognized authority in the chemistry of 
nutrition, presents a concise and readable account of the roles 
which calcium and phosphorus play in human nutrition. The 
quantitative distribution of calcium and phosphorus in the body 
and in foods is given, along with the nutritional functions of 
these elements. 

Keeping technical terms at a minimum, Dr. Sherman explains 
how passable health may be obtained with a daily intake of a 
minimal-adequate quantity of calcium in an otherwise adequate 
diet, while an increased calcium intake results in higher levels 
of health and efficiency and better prospects for longevity. Also 
included are the results of direct human experimentation as 
well as a great number of recent experiments on animals. The 
bibliography, consisting of more than 550 separate references, 
will enable one to pursue in detail any particular phase of 
interest. 


This book should prove invaluable to teachers and workers 
in the field of nutrition. 


An Introduction to the History of Dentistry. 
and Dental Chronology and Bibliographic Data. 
duction to the History of Dentistry in America. 
Weinberger, D.D.S. Cloth. Price, $20 per set. 
illustrations; 408, with 136 illustrations. 
Washington Blvd., St. Louis 3, 1948. 

This history, presented in two volumes, records the origin and 
evolution of dentistry from its early beginning down through 
the eighteenth century. Its author spent over forty years in 
compiling his data, much of which he obtained from libraries, 
museums and antequarian societies in this and other countries. 
Readers will be impressed with the painstaking manner in which 
he has documented his material and with the fact that his 
careful research has uncovered new evidence on a few con- 
troversial subjects that will help correct some of the inaccuracies 
previously published. Throughout, the author has endeavored 
“to act as an interpreter or expositor of the best that has been 
thought and said upon the subject” rather than to set himself 
up as an authority. Despite this modest disclaimer, most readers 
will conclude that Dr. Weinberger has established himself as an 
able historian. 

Volume I, entitled “An Introduction to the History of Den- 
tistry,” deals with ancient and medieval dentistry and is divided 


Vol. 1: With Medical 
Vol. Il: An tntro- 
By Bernhard Wolf 
Pp. 514, with 177 
C. V. Mosby Company, 3207 
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into three parts. Part one, consisting of fifteen chapters, 
describes the art and practice of dentistry in ancient Egypt, 
Assyria, Phoenicia, Greece and Rome. The five chapters in 
part two deal with dentistry during the medieval and Renais- 
sance period, and the three chapters in part three discuss the 
growth of dental literature, the advent of scientific dentistry and 
the practice of dentistry during the eighteenth century. 

Volume II, entitled “An Introduction to the History of Den- 
tistry in America,” consists of seventeen chapters. It reviews 
American dentistry from the early colonial period to about 1825. 
It contains a fund of interesting biographic data, some previously 
unreported, on early American dental pioneers such as Baker, 
Woofendale, Revere, Gordette and the Greenwoods. One com- 
plete chapter is devoted to the dental problems of George 
Washington. 

This book is a distinct contribution to’ history. It is well 
written and profusely illustrated. The text and paper are pleas- 
ing. The casual reader may find the contents too detailed, but 
the student and historian will value and enjoy it. 


Treatment by Manipulation in General and Consulting Practice. By 
A. G. Timbrell Fisher, M.C., M.B., Ch.B. Fifth edition of “Manipulative 
Surgery.” Cloth. Price, $5. Pp. 275, with 126 illustrations. Paul 
B. Hoeber, Inc., Medical Book Department of Harper & Brothers, 49 
E. 33d St., New York 16, 1948. 

The restoration of joint function by manipulation, i1 carefully 
selected cases, is outlined in detail. The indications and contra- 
indications are stressed and manipulations based on sound 
anatomic and physiologic grounds are outlined. The author 
reviews the history of manipulative therapy and points out the 
general neglect of its principles by the medical profession. At 
the same time he castigates the cults which are based on such 
procedures to the exclusion of modern scientific knowledge. 
Specific manipulative therapy for each of the skeletal articula- 
tions is outlined. The dangers are emphasized and the limita- 
tions are acknowledged. It is interesting to note that the author 
does not advise manipulation in cases of herniation of the nucleus 
pulposus. He fails to outline the signs and symptoms which 
would differentiate the “disk syndrome” from other. conditions 
low in the back which may benefit from manipulative therapy. 

This treatise on manipulation of joints will interest orthopedic 
surgeons as well as others dealing with dysfunction of joints 
secondary to trauma or other factors. 


Take Off Your Mask. By Ludwig Eidelberg, M.D. Cloth. Price, $3.25. 
Pp. 230. International Universities Press, Inc., 227 W. 13th St., New 
York 11, 1948. 

This book presents a fairly accurate picture of preliminary 
interviews together with actual reproductions of the procedure 
and technic of psychoanalytic psychotherapy. Dr. Eidelberg is 
a well trained and experienced psychoanalyst. He is also a 
clever man. Readers may get the impression that the author 
stresses his cleverness and overdramatizes the situations pre- 
sented. This may have been done deliberately to accentuate the 
reader's interest. The reader may also get the impression that 
considerably more movement occurs during single interviews 
than usually actually occurs. This may be the result of the 
author’s desire to condense as much material as possible into 
this small volume. On the whole, this is an extremely interest- 
ing, well written book. It is probably the best of its kind to be 
released for the general public. It is recommended reading 
for every one interested in dynamic psychiatry. 


Psychology. By William James. Introduction by Ralph Barton Perry, 
Professor of Philosophy, Harvard University, Cambridge, Mass. [Reprint.] 
Cloth. Price, $1.25. Pp. 478, with 66 illustrations. Published by 
arangement with Henry Holt and Company by the World Publishing Com- 
pany, 2231 W. 110th St., Cleveland 2, 1948. 

Any student of psychology who has not read the contribu- 
tions of William James should certainly do so. Many of his 
observations are original and extremely enlightening. Students 
should at the same time be warned against concluding that 
James has said all there is to be said about human behavior. 
The writings of James have enjoyed great and lasting popularity. 
The present volume represents an abridgement of the author's 
larger work, entitled “Principles of Psychology,” and as such 
fulfils its purpose extremely well. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES, THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED, EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST, 


TREATMENT OF POLIOMYELITIS 
To the Editor:—Please outline the best available treatment for poliomye- 
litis. {ts penicillin or azosulfamide (“neoprontosil’’) intraspinally of any 
value? Urban H. Zee, M.D., Lamesa, Tex. 


Answer.—The virus of poliomyelitis has never been demon- 
strated in the spinal fluid so that no intraspinal medication has 
been proved of any value, or is likely to be. Neither penicillin 
nor azosulfamide has any effect on the poliomyelitis virus. Many 
laboratories are attempting to find some antibiotic or chemical 
that will protect animals against infection with this virus, but 
none has yet been proved of any value either in the prevention 
or the treatment of poliomyelitis infections. 

The best present day treatment consists of as complete rest as 
possible as long as there is fever, together with such supportive 
measures as 10 per cent dextrose solution intravenously and the 
relief of pain by means of hot packs and acetylsalicylic acid. 
Sedatives, enough to produce artificial sleep, are contraindicated 
because of the danger of breathing difficulties, requiring con- 
scious effort on the part of the patient. After the fever has gone 
physical therapy is instituted to recover the full range of motion 
in all the joints, and then a process of reeducation is begun to 
teach the patients again to use their muscles properly. Later, 
exercising for increasing strength is undertaken and then func- 
tional exercising, followed by social rehabilitation. 


MERCURY IN SPERMATOGENESIS 
To the Editor:—Does the inhalation of “‘ceresan’’ (Dupont), containing 
ethyl mercuric phosphate, with exposure r months of the yeor, have 
any effect on spermatogenesis? M.D., Pennsylvania. 


Answer.—A degree of similarity exists in the action of lead, 
arsenic and mercury. Lead is well known to exercise a blasto- 
phthoric action and is characterized as a “race” poison. Arsenic 
has been suspected, but as to mercury there is little evidence of 
a specific blastophthoric action or any other action involving 
spermatogenesis. In well established intoxications from any 
metal, including mercury, with many manifestations, it would 
be reasonable to accept impaired spermatogenesis as one mani- 
festation. However, any peculiar action of mercury limited to 
spermatogenesis and in the absence of other characteristic fea- 
tures may be doubted. It is known that in mercury poisoning 
acidosis may be a prominent feature. It has been assumed 
that in such circumstances the motility of the spermatozoa may 
be affected. Of greater importance is the fact that in mercury 
poisoning psychic manifestations are prominent. These dis- 
turbances include restlessness, irritability, fear, shyness, lack of 
concentration, lack of confidence and general depression. This 
being true, any disturbance in genital function probably may 
better be attributed to psychic impairments rather than to direct 
action on specific genital organs. 


ANTIHISTAMINIC DRUGS 
To the Editor:—Please discuss the antihistaminic drugs and their side effects. 
M.D., Tennessee. 


ANSWER.—A number of preparations having the ability to 
counteract the effects of histamine are available. The first one 
available on the American market was diphenhydramine hydro- 
chloride N. N. R. (“benadryl hydrochloride,” Parke, Davis & 
Company), closely followed by tripelennamine hydrochloride 
N. N. R. (“pyribenzamine hydrochloride,” Ciba Pharmaceutical 
Company, Inc.). Since both of these preparations frequently 
produced undesirable side actions, principally drowsiness, a large 
number of related compounds have been synthesized and studied. 
Among the preparations said to have fewer untoward effects are 
“antistin” (2-[N - phenyl - N - benzylaminoethyl] imidazoline) 
(Ciba), “chlorothen” (N,N - dimethyl - N’ - [2 - pyridyl ]-N’-[5- 
chloro-2-theny] | - es hydrochloride) and “bromo- 
then” (N,N - dimethyl - N’ - [2-pyridyl] -N’-[5-bromo-2-theny]]- 
ethylenediamine hydrochloride) (American Cyanamid), “decapryn 
succinate” (dimethylaminoethoxy - methylbenzyl - pyridine suc- 
cinate) (Wm. S. Merrell Company), “diatrin” (N,N-dimethyl- 
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N’- phenyl - N’ - [2-thienylmethy]] - ethylenediamine monohydro- 
chloride) (William R. Warner & Co., Inc.), “histadyl” (thenyl- 
pyramine hydrochloride) (Eli Lilly & Company), “neoantergan”™ 
(N -p- methoxybenzyl - N - dimethylaminoethy] - a - aminopyridine ) 
(Merck & Co.), “neohetramine” (2-[N-dimethylaminoethyl-N- 
p-methoxy- benzyl! aminopyrimidine monohydrochloride) (Wyeth, 
Incorporated), “thephorin” (2-methyl-9-phenyl-2,3,4,9 tetrahy- 
droindeno [2.l-c] pyridine) (Hoffmann-LaRoche, Inc.), “thenyl- 
lene” (methapyrilene hydrochloride) (Abbott Laboratories) 
and “trimeton” (prophenpyridamine) (Schering Corporation). 
Usually, however, therapeutic efficacy decreases as the side 
actions are diminished. 

According to Feinberg (J. A. M. A. 182:702, 1946) tripelen- 
namine hydrochloride appears to have the greatest potency with 
the least undesirable effects. Comparisons of the newer agents 
have not been published, and it is not possible to state with 
certainty which compound has the greatest therapeutic index. 

Although a number of toxic reactions have been reported 
following the use of antihistaminic agents (drug fever, nausea, 
dizziness, gastrointestinal disturbances), these are infrequent and 
probably represent an individual idiosyncrasy on the part of the 
patient. Most consistent reactions noted are drowsiness and 
excessive perspiration. It is advisable to use the lowest dose 
which will control symptoms, since these reactions appear to be 
a function of the dose administered. - 


SULFONAMIDE AGRANULOCYTOSIS 
To the Editor:—An article by C. A. Janeway in the March 8, 1941 issue of 
The Journal, page 941, states that para-aminobenzoic acid neutralizes the 
inhibitory effect of sulfonamide drugs in blood cultures. Could this be 
used to treat agranulocytosis caused by excessive doses of sulfonamide 
drugs? 0. B. McCoy, M.D., Harrison, Ark. 


ANSWER.—There are numerous reports on the effects of para- 
aminobenzoic acid in relation to the bacteriostatic action of 
sulfonamide drugs. However, this drug is not indicated in the 
treatment of agranulocytosis. In fact such a condition may be 
caused by the use of para-aminobenzoic acid. Menten and Graff 
(Am. J. M. Sc. 211:672-679, June 1946) reported on the treat- 
ment of 23 patients who had granulocytopenia associated with 
the use of sulfonamide drugs. They administered folic acid 
and pyridoxine hydrochloride. Minot and Castle (Year Book 
of General Medicine for 1947, Chicago, Year Book Publishers, 
1947, p. 436), commenting editorially on the abstract of this 
report, stated: “The difficulty of determining the effectiveness 
of therapeutic measures in sulfonamide neutropenias is manifest 
if one appreciates that there is convincing evidence that if (1) 
the offending drug is stopped, (2) no specific treatment is given 
and (3) the patient survives, a recrudescence of granulocytes 
usually occurs.” 


TETRAETHYLAMMONIUM CHLORIDE 
To the Editor:—An article in the Cleveland Clinic Quarterly, 15: 90-91, 
1948, describes beneficial effects of early treatment of multiple sclerosis 
with tetraethylammonium chloride. This drug is advertised as being 
effective in blocking off autonomic impulses from autonomic ganglia 
in peripheral vascular disease. What is the efficacy of this drug in 


the treatment of multiple sclerosis? | A. Cibelli, M.D., Roanoke, Va. 


ANswer.—Use of tetraethylammonium chloride in multiple 
sclerosis is based on the theory that the disease is caused by 
local vascular obstruction due either to spasm of the arterioles 
or to actual thrombosis. Agents such as the nitrites, papaverine, 
histamine and aminophylline have been used to combat vaso- 
constriction. “Dicumarol” has been used to prevent throm- 
bosis. Although temporary beneficial effects have been noted 
with all of these agents none has been studied for sufficiently 
long periods for final evaluation. An excellent review of the 
diagnosis and treatment of multiple sclerosis was published in 
Tue JourNna., Nov. 1, 1947, page 569, and the various theoretic 
considerations underlying the proposed treatments were out- 
lined. 

Evaluation of therapeutic agents in this disease is extremely 
difficult and patients must be followed for long periods of time 
before conclusions regarding the efficacy of any remedy can be 
drawn. Tetraethylammonium chloride has not been used in a 
sufficiently large number of cases under controlled periods nor 
have patients been observed for sufficiently long periods of time 
to warrant any valid conclusions. 

Tetraethylammonium chloride is potentially toxic, and unplea- 
sant. Dangerous side actions are frequently noted. Postural 
hypotension and effects on the gastrointestinal tract are particu- 
larly disturbing. 
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PSYCHONEUROTIC VOMITING 
To the Editor:—A 33 year old ribbon factory worker and father of three 
children has complained of ‘morning sickness” for eight years. He first 
began to be bothered while his wife was pregnant with their first child. 
She was not particularly by morning nausea or vomiting. Mornings 
when he arises for work he is invariably seized with a sudden and passing 


he ought up food just eaten. If he sleeps beyond 9 or 10 
a. m. this difficulty does not occur. In the Navy, where he served during 
1944-1945, he was studied without success in finding apparent physical 
or emotional cause for his complaint. All treatment has been unavailing. 
His weight has increased 10 pounds (4.5 Kg.) since onset of his difficulty 
in 1940. He has no nausea or vomiting at other times. In all other 
eo yee A. A robust, healthy and well adjusted. Please suggest diagnosis 


Jesse Schulman, M.D., brew rl N. J. 


ANSWER.—The history and absence of physical findings over 
a period of eight years suggest that the causation of this patient’s 
illness is psychologic. A monosymptomatic complaint in psycho- 
neurotic reactions of this duration is, however, rare. Recurrent 
early morning vomiting of an unchanging quality for a number 
of years without loss of weight, pain or anorexia 1s not indicative 
of a progressive lesion. Congenital or developmental defects such 
as diverticulum of the esophagus, diaphragmatic hernia, hyper- 
trophy of the ligament of Treitz, compression of the duodenum 

the superior mesenteric vessels or other gastrointestinal 
pathologic condition which causes reflex vomiting have appar- 
ently been excluded. 

Medical practitioners have long recognized that the expectant 
father as well as his wife may suffer with morning sickness. 
Our information about the male’s physiologic and psychologic 
responses to the information that he is to become a father is 
circulated chiefly at the anecdotal level; medical documentation, 
except in a few psychiatric texts and journals, is meager. 

The psychologic difficulties of patients who have recurrent 


morning yomiting are not always on a conscious level and may . 


be difficult to elicit by the ordinary methods of medical history 
taking. It is not essential that the wife be troubled with nausea 
and vomiting associated with early pregnancy. Male patients 
who present this particular complaint may have strong needs 
for dependency and are often submissive, propitiative, timid and 
unable to express appropriate degrees of aggressiveness or 
hostility except through their symptoms. The essential psycho- 
logic mechanisms which serve to disguise their dependent needs 
are identification and imitation. 

The corroborative evidence required for concluding that a 
patient falls into this category of psychoneurosis must be derived 
from the evaluation of his attitudes toward himself, his wife, 
childen, parents, friends, co-workers and supervisors. The symp- 
toms which usually accompany the presenting complaint are: 
feeling of tension, tremulousness, easy irritability and mild mood 
changes of a depressive quality. Treatment must be directed 
toward the patient’s total life situation. Direct attempts to allevi- 
ate the presenting complaint are usually not successful unless a 
combination of experiences and events alters the patient’s attitudes 
toward the precipitating factor, namely, the wife’s pregnancy. 
The fact that the difficulty i in this patient has persisted for eight 
years indicates the severity of the patient’s psychologic problems. 


PARKINSONISM 
To the Editor:—\Is there a new treatment for My 
pa he 75, has suffered for a year with parkinsonism, probably 
cerebral arteriosclerosis. He had bronchial og for many years with 
frequent bronchiopneumonia, emphysema, bronchiectasia and from time to 
time slight cardiac decompensation. Blood pressure is 90 systolic and 
45 diastolic. For the parkinsonism he receives atropinester(?l, tincture 
stramonium and scopolamine hydrobromide (alternately adding 20 drops 
oa at noon 1% tablet of “‘novydrine’ (brand of amphetamine sulfate) 
a sedative are administered. 
‘ease is progressive. 
and advise other treatment. George Stein, M.D., Palestine. 
ANSWER.—New treatment of value for parkinsonism is lack- 
ing. The remedies which have been used in this case, or other 
closely related drugs, are still the best treatment available. 
Nothing will prevent the natural progress of the disease. 
Usually the most effective remedy is scopolamine hydrobromide. 
Treatment is best started with 1/150 grain (0.4 mg.) three times 
a day, gradually increasing the dose and the frequency of admin- 
istration until as much as 1/100 grain (0.6 mg.) five times a day 
is being taken. Some patients will not tolerate this much, and the 
dose has to be reduced accordingly. It should be borne in mind 
that a few patients have an idiosyncrasy for the drug and have 
mental confusion, delusions and hal tions as a result of its 


use. This is most likely to occur in elderly patients. Tincture 
of stramonium may be used if 


ine is not well tolerated 
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cerebral arteriosclerosis. 


421 


but generally is less effective. Stramonium therapy is usually 
started in doses of 10 to 15 minims (0.62 to 0.93 cc.) three 
times a day and the dose gradually increased to as much as 
60 minims (3.7 cc.) three times a day if the patient will tolerate 
it. Belladonna tincture commonly gives rise to more undesir- 
able side effects than do the other two drugs. It is given in 
doses of 5 to 15 minims (0.3 to 0.93 cc.) three times a day. In 
recent years various preparations of belladonna root in wine 
and of dried extract of the belladonna root have found favor 
and received much unwarranted publicity. These preparations 
vary so widely, even in the United States, and far more the 
world over, that it would be impossible to recommend any 
particular preparation or to supply details as to dosage. In 
general, it may be stated that these various preparations of 
belladonna root seem to be more effective in cases of parkin- 
sonism resulting from chronic encephalitis than in those forms 
which develop as the result of a primary abiotrophy or from 
Sedatives may be used in cases of 
parkinsonism as they would be in any conditions requiring 
them. The dosage, of course, depends on the drug used. No 
particular sedative is more useful in cases of parkinsonism 
than is any other. In general, bromides are undesirable in 
elderly persons. 


AMEBIASIS IN ANIMALS 

To the Editor:—Iin a recent lecture on colitis at New York ee the 
speaker recounted hearing a paper from the London School of Tropical 
Medicine on the synergistic action of Endamoeba histolytica A bacterial 
flora existing in the intestinal tract of mice. One set of mice (the con- 
trols) received an injection of a pure culture of E. histolytica; 100 per 
cent became infected. Another set of mice were given sulfadiazine before 
amebas were injected. Sulfadiazine, by combating the secondary 
organisms in the intestinal tract, was said to prevent infection by amebas 
from taking place. His final conclusion was that E. histolytica needs the 
synergistic presence of intestinal bacteria in order to gain a foothold in 
the intestinal wall and survive. An interesting question presents itself: 
Since the mouse was 100 per cent susceptible to the disease when inocu- 
lated with the organism, why not use the mouse as the means of detection? 
The Tropical Diseases Bulletin, January 1948, page 78, states: “It has been 
shown that strains derived from different sources vary in their infectivity 
for the rat and that pathogenicity does not depend on the number of 
amoebae injected, or on the severity of the human infections from which 
they were derived. It has been shown that a strain from a symptomless 
carrier will produce severe lesions in the rat’s caecum.” Has such a clinical 

test been described in the literature? A. H. Karam, M.D., New York. 


ANswWeER.—The questioner refers to mice in the first half of 
his discussion and then cites an article in which rats were used. 
Exammation of the available literature on the subject has failed 
to disclose studies with mice. The infectivity of rats is variable. 
Jones (Trop. Dis. Bull. 44:313-314, 1947, injected culture mate- 
rial rectally or intracecally after laparotomy into 46 three month 
old rats and failed to produce infection, though purging, starv- 
ing, modification of diet and occlusion ‘of the anus were tried. 
Better results were obtained by first establishing an infection 
in kittens by rectal injection of culture material and then inocu- 
lating the dysenteric stools of the kittens intracecally into 3 to 4 
week old rats. Cultures of E. histolytica mixed with mucin pro- 
duced infection, as did the material from the kittens. Only a 
small proportion of the rats showed obvious clinical signs of 
infection, and certain rats with massive ulceration of the cecum 
appeared normal clinically. The infection in rats is not readily 
detected by direct microscopic examination or culture of the 
feces. Many other investigators have succeeded in infecting the 
white rat, including Nagahana (1934), Takemura (1934) and 
Tanabe (1934). Atchley (1936) infected laboratory rats with 
strains of E. histolytica obtained from man and from naturally 
infected rats, but no lesions were observed in the animals. Kita- 
batake (1934) obtained infections in 64.1 per cent of 160 rats 
given rectal injections of material containing a strain of E. 
histolytica pathogenic for kittens. No dysentery symptoms 
a © but the stools became soft and scar tissue was found 
in the 

Other animals infected with E. histolytica include the dog, cat, 
monkey, guinea pig and domestic pig. In dogs the infection runs 
a course similar to that in man. In cats, the infection is usually 
acute; half-grown kittens are the most susceptible to infection, 
which is followed by a severe and usually fatal dysentery. Some 
strains of E. histolytica possess only a low degree of virulence 
for kittens. Susceptibility in kittens was found by Kessel (1928) 
to be 60 per cent with amebas from acute amebic dysentery, and 
49 per cent with amebas from carriers. Meliney and Frye (1937) 
studied the pathogenicity of cultures of E. histolytica injected 
into the ileum of kittens. The percentage of kittens becoming 
romney’ Me ae from 20 per cent with a strain isolated in Ten- 
nessee 90 per cent with a strain isolated in the Chicago 
jor alg Ch (1945) distinguishes between infectivity and 
iam ery E. histol for kittens with ligated anus. He 

that loss of infectivity correlated with cessation of encyst- 


wave of nausea and vomits a small amount of clear white to yellow 
bitter material. This occurs after he has been up for ten to fifteen 
minutes. On some occasions he has been able to eat before he vomited 
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ment in culture and that power of infectivity could be regained 
by inducing encystment. 

‘ith these considerations, the use of animal inoculation as a 
laboratory test for the diagnosis of amebiasis does not seem to 
hold promise. Conventional laboratory technics for identification 
of E. histolytica by a competent parasitologist are satisfactory in 
a high percentage of patients. 


HORMONE THERAPY 
To the Editor:—A white married woman, aged 34, para |, gravida |, first 
came to me in February 1947, complaining of infertility. The 
history and physical examination were essentially negative. The basal 
metabolic rate was minus 15 per cent. Routine laboratory studies did 
not reveal any abnormality. Examination of the husband's seminal fluid 
revealed a volume of 3.5 cc. and a sperm count of 70,000,000 per 
cubic centimeter, with over 90 per cent normal forms and over 90 per 
cent motility. The previous child was a product of a former marriage. 
Her second marriage occurred in November 1945. She was referred to 
a gynecologist in April 1947. His examinations, including the Rubin 
test, failed to reveal any abnormality. She was placed, at his suggestion, 
on ‘‘premarin” (estrogenic substances), 1.25 mg. daily for ten days. Sub- 
sequently, she missed her next three menstrual periods, which had 
previously been at twenty-eight day intervals, regular, painless and of 
moderate three to four day flow. She had normal periods on Aug. 8 
and Sept. 6, 1947. The gynecologist then suggested she be giver 
estrogenic substance (“‘estrusol,’’ 20, units per cubic centimeter sus- 
pension), 10,000 units intramuscularly once per week for six weekly injec- 
tions. The patient has not menstruated since last menstrual period Sept. 
6, 1947. She was given a course of treatment with progesterone, 5 mg. 
every other day for five doses. She was again seen by the original 
gynecologist, who suggested administration of ‘“‘synapoidin” (pituitary 
chorionic gonadotropins), 15 units per cubic centimeter, 1 cc. every other 
day for five days, then 5 mg. of progesterone every other day for five days. 
This course was completed in April 1948. In late May she made a 
trip to Southern California, where she was seen by another gynecolo- 
gist, who reported that the Shorr differential stain revealed pronounced 
estrogenic deficiency. The second gynecologist began treatment with 
thyroid, 1 grain (0.065 Gm.) daily, to be increased to 2 grains (0.13 Gm.) 
daily in two weeks if objective and subjective symptoms did not appear. 
At present her major interest, of course, is reestablishment of menses ‘if 
possible. Can you give any suggestions? M.D., California. 


ANSWER.—It is unfortunate that this patient, like many others, 
was given estrogens and other hormones without rhyme or 
reason. The “premarin” which was administered when the 
patient menstruated regularly could not have helped her to 
conceive. Likewise the “estrusol” could not have had any bene- 
ficial effect. The “premarin” apparently produced temporary 
amenorrhea, and the “estrusol” was followed by a cessation of 
menstruation which has lasted more than nine months. Surely 
these hormone products have not helped the patient to become 
pregnant, but on the other hand, they most likely suppressed 
ovulation. “Synapoidin” and progesterone, too, are rarely use- 
ful in helping women to menstruate regularly or to conceive. 
The only abnormality shown by this patient is a slightly lowered 
basal metabolic rate. Thyroid extract should be given as sug- 
gested by the second gynecologist. In cases of definite hypo- 
thyroidism, thyroid extract will more often bring about 
reestablishment of menstruation and permit pregnancy than all 
the other hormones. Thyroid therapy should be continued for 
at least four months. In view of the fact that the patient is 
now 34 years old, if thyroid therapy is not followed by a gesta- 
tion after four months, roentgen therapy should be applied to 
the pituitary gland, but only by someone skilled in this form of 
treatment. 


ALUMINUM FOIL IN TREATMENT OF BURNS 
To the Editor:—An article appeared in the Cleveland News August 4, 1948, 
entitled ‘First Use of Aluminum Foil Saves Life of Burned Victim.” 
Have you any information on this treatment? 


J. B. Jack, M.D., Chicago. 


ANSWER.—For many years there has been a search for some 
magic application that would solve the problem of the acute 
burn. Recently a great deal of sound investigative work has 
been done which has shown the many physiologic complications 
that attend the acute burn. For the first time the problem in 
its entirety is becoming clarified. It is obvious that the drug 
or material applied to the surface of the burn is probably the 
least important detail in the complex task of managing a burned 
patient. Whatever the topical agent is, it must not adhere to 
the wound, as does coarse mesh gauze; must not seal in infec- 
tion, but permit easy removal in case of pus formation under- 
neath; it should not be toxic, nor cause further destruction of 
epithelial remnants, and it should not produce pain. If 
aluminum foil fulfils these needs and is simply considered as 
one small step in the treatment of the burned patient, it would 
probably be as satisfactory as some of the other agents that meet 
reasonably well these same requirements which have been in use 
for some years. 
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“DICUMAROL” IN CORONARY THROMBOSIS 

To the Editor:—Iin using ‘‘dicumarol” in coronary thrombosis with infarction, 
several investigators have reported serious bleeding even though prothrom- 
bin levels have been within the prescribed limits. At other times bleeding 
did not occur when the prothrombin dropped to low levels. Do other 
factors beside the prothrombin level determine whether bleeding will occur? 
Is it advisable to give rutin with the ‘‘dicumarol” in order to overcome 
increased capillary permeability, which may be a causative factor in those 
patients with serious bleeding? — Israel Pine, M.D., Belle Harbor, N. Y. 


ANSWER.—The goal of “dicumarol” therapy for the preven- 
tion or treatment of phlebothrombotic complications is reduction 
of circulating prothrombin to a level where intravascular clotting 
is prevented or stopped, yet not to the point where hemorrhage 
is likely to ensue. Experience indicates that when prothrombic 
activity is above 20 per cent of normal, hemorrhage is rarely, if 
ever, due to deficiency of prothrombin, its activators or fibrino- 
gen. This corresponds to a prothrombin time below 30 to 40 
seconds obtained with a potent thromboplastin preparation which 
for normal plasma will give a prothrombin time of 12 to 14 
seconds. 

Prothrombin activity is only one factor which operates in the 
over-all hemostatic mechanism. Other factors which must be 
considered in explaining a hemorrhage are the state of the 
vascular tree and the quantity and quality of blood platelets. It 
is conceivable that reducing plasma prothrombin activity to 
levels which ordinarily would not induce hemorrhage in persons 
with otherwise normal hemostatic function may result in hemor- 
rhage when other hemostatic mechanisms are simultaneously 
disturbed. Accordingly, it is desirable to make sure that patients 
receiving “dicumarol” have a hemostatic mechanism normal in all 
other respects. The value of rutin in the maintenance or restora- 
tion of normal capillary function is still debatable. Prevention 
or therapy of any hemorrhagic incident must be based on eluci- 
dation of the underlying defect in hemostasis. 


HEMIHYPERHIDROSIS 

To the Editor:—Please discuss causes, significance and relationship of 
unilateral sweating of the right side of face, moderately profuse, other- 
wise unexplained, occurring in a white man, aged 59, who had coronary 
occlusion in 1945. Since then he has had occasional precordial dis- 
turbance pain or tightness, dyspnea on exertion, blood pressure of 135 
to 160 systolic and 70 to 80 diastolic, pulse rate of 64, temperature 
of 98.6 F., and a constant weight of 150 to 152 pounds (68 to 68.9 Kg.). 
Medication has been sympt tic—phenobarbital 1% grain (15 mg.) three 
times a day; ‘‘theacitin”’ (theophylline sodium acetate), occasionally man- 
nitol hexanitrate and low salt diet. M.D., Indiana. 


ANSWER.—Hemihyperhidrosis of the face of the type described 
is encountered occasionally with organic lesions involving 
the autonomic innervation to this area. Sometimes it is the 
peripheral mechanism that is involved, as in the case of the 
auriculotemporal syndrome, but more often the damage lies in 
the central autonomic centers of the brain stem, usually small 
focal lesions in the lateral portion of the medulla oblongata, 
the tegmentum of the pons or the hypothalamus. The nature 
of the pathologic changes varies. Congenital developmental 
anomalies, the gliosis of syringomyelia, tumors and small granu- 
lomas and vascular lesions are among the commonest causes. 
It would seem probable that in this case a minute infarct 
from thrombotic occlusion of a sclerotic artery in the brain 
stem is responsible for the condition. If the symptom is very 
troublesome one might carry out a procaine block of the cervical 
sympathetic segment in order to determine whether cervicai 
sympathetic paralysis is effective in abolishing the sweating. 
If so, a more complete and permanent block or section might 
be considered. 


AMPHETAMINE SULFATE PREPARATIONS 
To the Editor:—What ill effects are reported from use of d-amphetamine 
sulfate (‘dexedrine’) or racemic amphetamine sulfate (‘‘benzedrine’’) in 
treating obesity, narcolepsy and sea sickness? What is the maximum dose? 
M.D., Alabama. 


“benzedrine sulfate” have the 
same actions and toxic effects. In overdosage, a rise of blood 
pressure, nervousness, tremors, sweating, palpitation and 
increased respiration may be noted. The dosage required to 
produce these effects varies with the individual and with his 
physiologic state. It is unlikely that any of the three condi- 
tions mentioned would modify significantly the toxic actions of 
this drug. Although toxic reactions have been noted with 
doses as low as 5 mg., the usual maximum dose is stated to 

15 mg. Except in severe narcolepsy it is seldom necessary to 
administer more than 2.5 to 5.0 mg. as a single dose and the 
dose should not be repeated oftener than every four hours. 


and 
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